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XTENSIVE research in the Connaught. Laboratories has led to the 
F development of a new method which: yields a highly purified and 

concentrated solution of active principles of liver. This clear, 
amber-coloured solution is particularly free :of reactién-producing 
extraneous matter and is quite non-toxic. box 


Thorough clinical trials of Purified Liver Extract prepared in the 
Connaught Laboratories have given results that are extremely satis- 
factory in every respect. During the course of these tests it has been 
clearly established that by use of this purified extract large amounts 
of active principle, ample to occasion the greatest Pogue, response, 
can be injécted in small volume. . , pws 


The volume of individual doses. of Purified Liver Extract has usually 
been 1 cc., though larger doses have been used in some cases and 
smaller doses in others. As requirements of liver extract inevitably 
vary from patient to patient and from time to time, rubber-stopper 


vials are used for convenient and economical supply of Purified Liver — 


Extract.” Each of these vials ‘contains four tc. of extract plas an excess | 
to provide for any normal wastage in connection with withdrawing four 
separate doses from the vial. ; 


Information relating to use of Purified Liver Extract 
will be supplied gladly upon request. 
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CANADIAN 


The Health Section of the Department 
of Pensions and National Health, 
Canada 


FOREWORD 


R. E. WODEHOUSE, M.D., D.P.H. 
Deputy Minister of Pensions and National Health 


N the occasion of the twenty-eighth annual meeting of the Canadian Public 

Health Association, held in Halifax last June in conjunction with the 
Nova Scotia Health Officers Association, a symposium on the work of 
the National Health Section of the Department of Pensions and National Health 
was presented. The major portion of this presentation related to the work of 
the recently-established divisions of Epidemiology, Child and Maternal Hygiene, 
Industrial Hygiene, and Health Education and Publicity. At the request of the 
Editorial Board of the JouRNAL, the papers presented on that occasion have been 
supplemented by brief outlines of the activities of the other divisions of the 
Department. The activities of the divisions are described in general, omitting 
statistical detail, with the desire of affording a picture of the work of the Depart- 
ment as a whole. Dr. J. J. Heagerty, Director of Public Health Services, has 
recorded the salient facts regarding the origin and development of the Depart- 
ment in his introduction. The directors of each of the divisions present in turn 
the undertakings of their divisions. Brief reference has been made to the special 
studies conducted in co-operation with the Provincial Departments of Health and 
other government bodies. Such studies will, it is hoped, be increased in number 
and constitute an important activity of the Department. 

The concerted efforts of Provincial Governments and the Federal Govern- 
ment are required if the health and welfare of our people are to be further im- 
proved. These efforts can be strengthened greatly by the valuable services of 
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voluntary health organizations, local, provincial and national. The relationship 
of governmental agencies, federal, provincial and local, as well as voluntary 
health agencies, is receiving increasing attention. As President of the Canadian 
Public Health Association I welcome the very evident interest of the member- 
ship in the work of public health from the national standpoint; and as Deputy 
Minister of the Department of Pensions and National Health, the privilege of 
introducing this symposium. 


THE ACTIVITIES OF THE NATIONAL HEALTH SECTION 


J. J. HEAGERTY, M.D., C.M., D.P.H. 
Director of Public Health Services 


NDER the British North America Act, the Dominion was given jurisdiction 

in respect of quarantine and the establishment and maintenance of marine 
hospitals, while the provinces were assigned the establishment, maintenance and 
management of hospitals, asylums, charities and eleemosynary institutions in 
and for the province, other than marine hospitals. As a result, the activities of 
both were limited to narrowly defined functions. Since there was no conception 
of the term “public health” when the respective functions of the Dominion and 
provinces were being considered, it was not realized that there were many 
activities which were not defined. With the increase in our knowledge of public 
health, however, it became obvious that the narrow limitations imposed by the 
Act both upon the Dominion and provinces could not always be adhered to. 

The Dominion, therefore, assumed responsibility for public health problems 
exclusively national in character, as well as others, notably the control of food 
and drugs and the care of lepers, which are primarily a provincial responsibility. 
By virtue of necessity, the provinces undertook responsibility for public health 
problems that were nearest at hand, such as the control of infectious diseases. 
For a time the Dominion Government administered only quarantine and marine 
hospitals but, as the conception of public health expanded, it undertook other 
activities. Some interest was taken in the control of tuberculosis, which became 
a joint responsibility of the Department of Finance and the Commission of Con- 
servation, and under the latter a National Council of Health was established to 
advise the Federal and Provincial Governments on matters concerning public 
health. 

Finally, as the result of pressure extending back to the days of Confedera- 
tion, the Department of Health was established in 1919 and later merged with 
the Department of Soldiers’ Civil Re-Establishment to form the present Depart- 
ment of Pensions and National Health. 

The activities of the Department of Pensions and National Health are two- 
fold in character—international and national. 

In the international field, as signatory to the International Convention at 
Paris, which deals with quarantine regulations and procedures, the Department 
implements the provisions of the Convention which apply to all signatory coun- 
tries. Membership was early obtained in the “Office International d’Hygiene 
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publique”, which meets semi-annually at Paris and whose object is to collect and 
disseminate information in regard to infectious diseases. In addition, the Depart- 
ment enjoys membership in associations such as the International Union against 
Cancer and that against Venereal Diseases, participating as well in the Inter- 
national Agreement of Brussels to provide treatment for seamen suffering from 
venereal diseases. Through the Laboratory of Hygiene the responsibility of 
acting as custodian and distributing centre of biological and vitamin standards 
for the League of Nations is assumed. A representative of the Department is a 
member of the Opium Advisory Committee of the League and keeps that body 
informed of the activities carried out for the control of the importation, manu- 
facture and sale of narcotics in Canada. There is an understanding with the 
United States Public Health Service regarding export to that country of shell- 
fish and the supervision of water supplies on vessels plying the Great Lakes and 
on common carriers in international service. Under the International Joint Com- 
mission both countries investigate the pollution of boundary waters and take such 
action as the Commission may recommend in regard thereto. 

Although the Department, apart from the Opium Advisory Committee, has 
no representation on the Health Section of the League of Nations, the recom- 
mendations of that body that have some bearing on the health of the people of 
Canada are implemented, as was done recently in the establishment of a National 
Council on Nutrition. 

National responsibilities include the administration of the Food and Drugs 
Act and the Regulations thereunder which set up standards for foods and drugs. 
Included in these responsibilities is the control of proprietary or patent medicines 
which are manufactured and marketed both under the Food and Drugs Act and 
under the Proprietary or Patent Medicine Act. The medical officers of the 
Department stationed in Europe and in Canada act as medical advisers for the 
Department of Immigration with the object of prohibiting the entry of defective 
immigrants. All vessels entering Canada are subject to quarantine control in 
order to prevent the entrance of infectious diseases into the country, and pro- 
vision is made at the various ports in Canada for the treatment of sick mariners. 

These national activities include assistance given the provinces, either by 
way of grants, personnel or co-operation, in carrying out special studies in public 
health fields which are primarily provincial in character and yet have Dominion 
repercussion. For example, at the present time the Department is co-operating 
with the provinces of British Columbia and Alberta in an investigation into 
Rocky Mountain spotted fever and sylvatic plague, with the province of Nova 
Scotia in regard to mussel poisoning and with the province of Manitoba in con- 
ducting a maternal survey. 

Recently, four new Divisions have been established within the Department, 
namely, Maternal and Child Hygiene, Industrial Hygiene, Epidemiology, and 
Publicity and Health Education. 

The Dominion Council of Health, with the Deputy Minister of Pensions 
and National Health as Chairman and comprising the Chief Medical Officer of 
each of the provinces and five lay persons, four of whom represent, respectively, 
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labour, agriculture, and women’s urban and rural organizations, and one of whom 
is appointed as a scientific adviser, meets twice a year at Ottawa to consider an 
agenda consisting of topics which are submitted by the members. In addition, 
the Provincial Ministers of Health meet once a year with the Federal Minister of 
Health to consider common public health problems. The co-operation that has 
been obtained through the meetings of the Ministers of Health and the members 
of the Dominion Council of Health is invaluable. 

As time advances, the relationship between the Dominion and the provinces 
is becoming closer and, as the Dominion has assumed some degree of respon- 
sibility for problems which, though primarily provincial in character, react 
nationally, the need of the Department is becoming more apparent. 


THE DIVISION OF QUARANTINE, IMMIGRATION MEDICAL AND SICK 
MARINERS’ SERVICES 


C. P. BROWN, M.B., D.P.H. 
Chief 


—— work of this Division might be most graphically brought to the attention 

of the readers of this JouRNAL by describing the actual procedure incident 
to the arrival of a passenger vessel from ports in the Orient that has had the 
misfortune to find one or more cases of smallpox among its passengers or crew. 

The quarantine station at Victoria, Quebec, Halifax or Saint John, as the 
case may be, has been advised by radio of the essential facts. The quarantine 
stations at each of these ports are equipped to hospitalize the sick and supply 
suitable quarters for those contacts who may be detained. The vessel is boarded 
by the quarantine medical officers on arrival. They carefully examine the 
vaccination marks and history of everyone on board. Those passengers and crew 
in the class to which the patient belonged are given special care, and all who 
cannot furnish good evidence by scar and reliable document of successful or 
immediate vaccination reaction within one year are landed for detention at the 
quarantine station. All such in other classes are vaccinated or landed if they 
refuse to accept this procedure. The patient is taken to the quarantine hospital. 
All bedding that may have been contaminated is landed and the quarters on 
board the vessel most intimately concerned are fumigated with formaldehyde. 
The vessel is then released. The largest of our passenger vessels can be released 
with only a few hours’ delay. 

Those contacts landed are immediately vaccinated. They are detained for a 
full two weeks unless they exhibit a satisfactory immediate reaction when they 
are released. 

Following the vessel: On its arrival at its terminal port it is boarded by 
the Immigration Medical Officer who makes what might be described as a line 
inspection of all passengers and a careful detailed medical examination of all 
immigrants who have not previously been examined by medical representatives 
of this Division overseas. Hospital accommodation and medical treatment are 
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provided either directly by this Division or arranged under the supervision of 
its medical officers for all sick passengers or those needing medical observation. 

The sick and injured among the crew obtain free whatever medical, surgical 
or other treatment they may require as under the “Sick Mariners’ and Marine 
Hospitals” clauses of the Canada Shipping Act, which are administered by this 
Division. 

The quarantine supervision of the vessel does not, however, cease with its 
actual discharge from the quarantine station. Inasmuch as it came from actually 
or potentially plague infected ports, it is given a mandatory fumigation order. 
This means that immediately on its docking, it institutes all rat-guarding meas- 
ures. This is supervised by officials of the Harbor Master and of the Quarantine 
Service. Its unloading is watched and on completion, it is given a very careful 
and thorough inspection of all holds, quarters and storage spaces, for evidence of 
rat infestation. If found free from such evidence, it is given an “Exemption 
Certificate”. If such evidence is found in any appreciable amount, the vessel is 


fumigated throughout with hydrocyanic acid gas and a Certificate of Fumigation 
issued accordingly. 


Quarantine 


This is probably the oldest organized health activity under Dominion 
authority. Its duty is to prevent the entry of infectious disease from abroad by 
traffic on water, on land and in the air. The regulations under this Act are in 
conformity with the International Sanitary Convention of 1926, and are the 
result of many years’ experience and study. 

The service attempts to correlate the maximum protection against the entry 
of disease and the minimum interference with shipping, as reasonably and 
efficiently as possible. For this, two things are necessary: accurate and early 
information concerning the presence of infectious disease throughout the world 
and good faith and co-operation on the part of ships’ officers. The requisite 
information is obtained through the two international agencies, the “Office 
International” at Paris and the Health Section of the League of Nations. The 
League has an eastern bureau at Singapore that broadcasts this information. It 
is picked up at Vancouver for us by the Department of Transport. The British 
Ministry at Whitehall also kindly supplies us with a weekly bulletin covering 
health conditions in ports at home and abroad. Special telegraphic advice is 
received in emergencies. 

During the fall months of last year, cholera became dangerously epidemic 
on the Asiatic coast. The quarantine service of one Pacific port reported that 
up to 3 per cent. of Oriental passengers arriving direct had cholera organisms 
in their stools. Special measures were taken, including the inoculation with 
cholera vaccine of all crews and third class passengers on vessels concerned, 
special care on the part of ships’ officers in observing and reporting all disease, 
full information regarding stool cultures en route, and the quarantine station 
laboratory was fully prepared. 


Both bubonic and rodent plague are widespread in India, the East Indies 





Sai PTA ee OE ee 





WILLIAM HEAD QUARANTINE STATION, Victoria, B.C. 


1. Boarding Launch. 2. General view of William Head Station, 
showing hospital and detention buildings. 3. Fumigating retorts. 
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and much of South Africa and South America. This entailed special care on the 
part of this service. A total of 612 vessels were inspected for vermin, of which 
455 were from plague infected ports, including 162 with grain cargoes. A total 
of 124 vessels were fumigated, 41 before discharge of cargo. All vessels con- 
sidered dangerous, either from the fact of their port of departure or their cargo, 
are rat-guarded while at the wharf and supervision exercised while unloading to 
prevent the escape of rats from ship to shore. The fact that 182 rats were 
recovered on seven of these vessels from infected ports shows the importance of 
this aspect of our work. Our quarantine officers act in an advisory capacity 
regarding the sanitary condition of the larger harbours. 


A total of 2,783 vessels and 311,619 people were inspected by our quarantine 
medical officers during the last year. 


Leprosy 


All cases of leprosy in the Dominion came under the care of the Dominion 
Government in 1906 by “An Act Respecting Leprosy”. To meet this 
responsibility, two hospitals are maintained, at Bentinck Island on the British 
Columbia coast and at Tracadie in New Brunswick. All known cases of this 
disease in Canada are confined in these institutions. Patients, at the end of 
March, 1938, twelve in all, are, according to birth and race, French Acadian 5, 
all born in Canada; French and Scotch 1, Russian Doukhobor 1, Chinese 5, all 
foreign born. 

Our problem thus falls into two distinct parts—the native born who con- 
tracts the disease in Canada, and the foreign born who brings it with him. Foci 
among the native born have occurred in New Brunswick, Nova Scotia and 
Saskatchewan. A study of the spread of leprosy in Canada shows it to be of the 
“family” type of intimate contact. The itinerant Oriental, as far as is known, has 
not contributed to the spread of the disease. 

Historically, the first known case was reported in Canada in New Bruns- 
wick in 1815, and there is a list of 315 known lepers who were either patients or 
associated with the hospital since that time. In British Columbia the first known 
case was reported in 1882. Isolation accommodation was first provided in 1892, 


and as far as records can be found, there have been 49 hospitalized since that 
time. 


Immigration Medical 


Acting on the advice of the medical officers of this division, the Immigration 
Branch, Department of Mines and Resources, is performing one of the most 
important public health activities of our Government, in that it is refusing admis- 
sion to Canada to those immigrants who, by reason of mental or physical defect, 
would be a danger to the health of our citizens or probably become public charges. 
Trained medical officers are on duty at the larger Canadian ports. There are 
also five Canadian doctors on duty overseas, two in London and three on the 
Continent. There is a roster of 570 local doctors throughout the British Isles. 
Prospective immigrants from Europe, with the exception of the Scandinavian 
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countries, are thus examined before sailing. This permits a more careful 


examination and saves the individuals the hardship of having broken up their 
homes if they are not accepted. 

During the past year there was an increase of 46 per cent. in the number of 
applicants for medical examination as compared with the previous year, there 
being 9,387 examined at Canadian ports and 8,892 overseas. Of these, 636 were 
certified as mentally or physically defective and 268 individuals were refused 
entry as a result of such certifications. 

Part V of the “Canada Shipping Act” concerning “Sick mariners and 
Marine Hospitals” calls for “such medical, surgical or other treatment as the 
case requires” for members of the crews of those vessels that have paid sick 
mariners’ dues. Probably the Act was originally designed to guarantee that the 
sick sailor from a foreign-going ship would not be dumped destitute on a com- 
munity when the vessel sailed, and also to arrange that he had adequate care. 

Dues of two cents per registered ton, not payable more than three times in 
one calendar year, are obligatory on all vessels arriving in ports of our five salt- 
water maritime provinces from foreign parts and on vessels engaged in the inter- 
provincial trade of these provinces. Payment is optional for fishing and 
Government vessels. The aim of the service is to render what might be regarded 
as a good standard of general practice to these crew members. Provision is made 
in all maritime ports in these provinces with doctors, hospitals and, if necessary, 
boarding houses, for medical care. 


During the past year treatment was given 10,027 seamen out of a total crew 
membership of 86,511, at a total cost of $157,051.57. 

Included in these totals are Canadian fishing, coasting and Government 
vessels with a crew membership of 9,941, whose treatment cost $53,168.46. This 
must have been a substantial factor in the health of this body of Canadian citizens. 

Sick mariners suffering from tuberculosis are given one year’s free treat- 
ment if needed. A total of 29 received treatment last year, of which 9 were 
patients in the larger sanatoria, at a cost of $10,193.70. 

Sick mariners suffering from venereal disease receive free treatment, thus 
fulfilling our obligation under the Brussels Agreement of 1924, to which Canada 
is signatory. A total of 784 were treated during last year. 

It should be noted that the costs incurred under this Act are not a charge on 
the public, but directly on shipping, and further, 74 per cent. of the cost of treat- 
ment of the Canadian seamen referred to is borne by foreign-going vessels. 


THE FOOD AND DRUGS DIVISION 


H. M. LANCASTER, B.A.Sc., F.C.I.C. 
Chief Dominion Analyst 


To beneficence of present-day control of food and drugs as exercised in the 
Dominion of Canada can be seen in its true perspective when existing con- 
ditions are compared with those prevailing in the middle of last century. As one 
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turns over the leaves of the British Pharmacopoeia of 1867, the year of Con- 
federation, one is rather struck with the limited number of tests prescribed as 
well as by their elementary character. For example, there are no limit tests for 
such dangerous contaminants as arsenic or lead; indeed a thoroughly po‘sonous 
sample of phosphate of soda or of sulphate of magnesia could meet the official 
requirements. Again, the reports of Arthur H. Hassall between 1850 and 1855, 
that led to the placing of the Adulteration of Food and Drink Act on the Statute 
Book at Westminster in 1860, provides startling reading. Mr. Hassall found that 
a batch of 49 samples of bread all contained alum; of 28 samples of cayenne 
pepper, 13 contained red lead and one vermilion; and of 100 samples of con- 
fectionery, 59 contained lead chromate, 11 gamboge, 12 red lead, 6 vermilion, 
9 copper arsenite, and 4 white lead. 

Whilst modern food and drug legislation is a development of the latter half 
of the nineteenth century, it should not be forgotten that laws against adulteration 
of food, drink, spices and drugs have existed almost as far back as man can 
remember and unique penalties have been meted out to offenders from time to 
time. Legislation in early times was concerned mainly with wine, beer, bread 
and flour. The activities of the butcher came under notice in mediaeval times 
and still later the grocer and the druggist. Penalties varied from mere fines and 
confiscation of goods, to the terrors of the pillory, public exhibition in contiguity 
with the offending articles, ducking in a muddy pool, public conveyance in a filth 
cart, banishment and even the stake. 

In Canada, the first Adulteration Act was passed in 1874 and came into force 
on January 1, 1875. Under its provisions, regulations were made for the appoint- 
ment of public analysts located in five places, viz., the cities of Montreal, Quebec, 
Halifax, Saint John and Toronto, and for their compensation which apparently 
was not to exceed $2,000 a year. There was no organized system of inspection 
such as exists to-day. Samples of food and drugs were procured by collectors 
of Inland Revenue on instructions from Ottawa and submitted to these analysts 
who in due course reported to the Commissioner in Ottawa. 

The necessity for such legislation is evidenced by the returns published in 
the first annual report in 1876. Over 51 per cent. of the samples examined were 
found adulterated. Here are some details taken at random: 


Coffee : 10 samples; 9 adulterated. 
Pepper : 19 7 17 ‘i 
Potted meats: 3 = all genuine. 
Milk: 58 o 34 adulterated. 
Tea: 20 - 4 = 


Whilst no prosecutions had been instituted after two years’ operation of the 
Act, Commissioner Brunel was then able to report that the law “affords the 
means of exposing the dishonesty in traders and of protecting the consumer 
against the adulteration of his food”. He went on to recommend that the Act 
be extended to cover the whole Dominion rather than only a few districts. 

In 1878, the English periodical, The Analyst, commented most favourably 
upon the Canadian Adulteration Act in general, as well as upon the analysts’ 
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reports with their carefully tabulated results and the names of vendors attached. 
The general standard of purity was lower in Canada than in England, but The 
Analyst felt that the young Dominion had pointed out an excellent way. 

By the end of 1881, the percentage of adulterated samples had fallen to 25 
per cent. The primary concern of this Act being food, drugs scarcely figured at 
all in the early records, only cod liver oil, medicinal lozenges and quinine wine 
having come under notice. 

The Act was revised in 1884 and the same year the appointment of a Chief 
Analyst led to an expansion of the work. The Commissioner in that year con- 
fessed disinclination to prosecute on the single report of a local analyst, but with 
the existence in Ottawa of an Analyst-in-Chief, local analysts’ results might be 
confirmed and the Department thereby placed in a stronger position. The appear- 
ance—also in 1884—of the first set of standards, in the form of suggestions to 
Public Analysts, also contributed to uniformity and co-ordination of the work. 

Drugs appear as an entry in the report of 1883 with the examination of 98 
samples, 12 of which were impure. These samples included gum acacia, sodium 
bicarbonate, cream of tartar, potassium bromide, potassium iodide, morphine 
salts, powdered rhubarb and quinine sulphate. Then followed prussic acid, 
laudanum, sweet nitre, paregoric ; and efforts were made to check up prescriptions. 

Defects discovered in the 1884 Act necessitated an amendment in the form 
of the Adulteration Act of 1886, a much more comprehensive measure than the 
present Food and Drugs Act. This was revised from time to time until ‘its 
supersession by the Food and Drugs Act of 1920, the basis of existing legislation. 
Of the intervening years between 1886 and 1920, we have also to record the 
publication of upwards of 400 bulletins, dealing with analytical surveys of various 
foods and drugs. These bulletins not only presented results in tabulated form, 
but they also included the names of vendors and manufacturers and on the whole 
exerted a beneficial influence. In the end, however, abuse of the details for sell- 
ing purposes rendered their withdrawal necessary early in 1920. In 1907, an 
Advisory Board on foods was set up for the purpose of making recommendations 
regarding standards after consultation with manufacturers and other partiés 
interested. The first standards appeared about four years later, and, unlike new 
ones of to-day, had to be ratified by Parliament. They dealt with grain, meat 
products and beverages and now embrace 150 articles. During the war, the 
policy of appointing public analysts was abandoned in favour of the establishment 
of branch laboratories under the direct supervision of the Department, in impor- 
tant centres throughout the Dominion. To-day these laboratories are situated 
at Halifax, Montreal, Toronto, Winnipeg and Vancouver. Following the close 
of the war, a full-time inspection service, employing 26 officers, was organized 
in order to exercise local supervision over the sale of food and drugs. These 
inspectors are stationed at strategic points throughout the Dominion from Halifax 
on the East to Victoria on the West. Senior inspectors are located at Halifax, 
Montreal, Ottawa, Toronto, Winnipeg and Vancouver. 
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The Act of 1920 was more than merely a revision of the old Adulteration 
Act. It was really a new enactment, the basis of that in force to-day. Naturally 
then the opportunity was taken of introducing many changes, on which it would 
be tedious to dwell in detail, but among the more important might be recorded 
the limitation of scope to food and drink for man, and drugs for men and animals. 
Adulteration was clearly distinguished from misbranding, the use of the latter 
term being confined, as the word signifies, to false and misleading descriptions. 
Misbranding provisions, however, did not extend to drugs: they were limited to 
food only. The Act also placed the British Pharmacopoeia in a more honoured 
position as an authority than it holds in Great Britain. Definitions and standards, 
prescribed by Order-in-Council, under the Act, no longer had to be ratified by 
Parliament, but were to have the same force and effect as if actually written into 
the Act. Finally, the practice of distributing free samples of drugs from door to 
door or on the highway, was to be prohibited. 

One striking omission in this Act of 1920 was the absence of any provision 
against misrepresentation with regard to drugs. The only fault that could be 
found with them was adulteration and that, naturally, was limited to such as 
possessed generally recognized or declared standards of quality or potency. Any 
one was at liberty to put any medicine on the market, so long as the medicinal 
ingredients were declared on the label, and recommend it in any decent terms for 
the treatment or cure of any or every disease, no matter how extravagant the 
claims. The necessity for regulation of such procedures became apparent and in 
1927 the scope of the Act was extended to cover misbranding of drugs on the 
same terms as misbranding of foods in the previous enactment. Misbranding 
embraces the making of all false, misleading or exaggerated claims, by word, 
design or device, both directly and by inference. 

Broad as these provisions were and satisfactory up to a certain point, 
experience soon revealed they were not quite adequate to cope with the propri- 
etary medicine business. Such claims as “the one and only cure for”, “Life anu”, 
“fruit liver extract” and the “before and after” photographs were quite easily 
dealt with under the revised section. Cases did arise, however, in which it was 
found difficult to establish in the non-medical mind that certain claims covering 
the use of medicines in certain serious ailments were exaggerated and false, and 
so in 1934, a new section 6A was passed which reads as follows: 

“6A. No person shall import, offer for sale, or sell any remedy 
represented by label or by advertisement to the general public as a treat- 
ment for any of the diseases, disorders or abnormal physical states named 


or included in Schedule A to this Act or in any amendment to such 
Schedule. 1934, c. 54, s. 2.” 


The diseases, disorders or abnormal physical states so named include the 
more serious ailments, such as arteriosclerosis, cancer, diabetes, goitre, heart 
disease, pneumonia and tuberculosis, in the treatment of which self-medication 
by the layman is not considered the wisest course to follow. 
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At the present time, although still not perfect, Canadian legislation in food 
and drugs is in advance of almost every other country in the world. Indeed there 
is reason to believe that authorities elsewhere will be guided, in the drafting of 
new laws, by the principles laid down in Canada. 

The profound effect of the daily work of the food and drug administration 
of Canada upon his life and well-being is only very dimly appreciated by the 
average man in the street. Who, unless he happens to read the Annual Reports, 
realizes that this organization handles over 60,000 samples per year and conducts 
laboratory examinations of nearly 25,000? This ignorance is due in great part 
to the unobtrusiveness of the service. Its doings are seldom noticed in the press: 
its parliamentary vote, recognized as an essential charge, hardly ever provokes 
discussion in the House of Commons. One of the principal reasons for such 
unobtrusiveness is the wise policy of dealing with things at their source. Why 
let adulterated or misbranded goods filter through the channels of distribution 
and trouble the small shopkeeper with prosecution and annoyance over some- 
thing in which he has really no blame, when the matter can be handled more 
satisfactorily, more efficiently and a great deal more expeditiously at the fountain 
head? For this reason shipments of food and drugs from abroad are inspected 
at the ports of entry. At each of the three largest ports, Montreal, Toronto and 
Vancouver, a special inspector is detailed to devote the greater part of his time 
to this work. An inspector, however, has no authority to refuse entry to goods 
on his own responsibility. If he has cause for suspicion, it is his duty to submit 
samples of such food or drug to a Dominion Analyst who will pass judgment 
upon them. 

A similar course is followed in the domestic market. If irregularities in 
labelling or defects in quality are discovered in any product, all that is asked of 
the retailer is to tell where he purchased it and the manufacturer is either asked 
to correct it or if the case be an aggravated one, is subjected to prosecution. 
Inspectors are constantly travelling from point to point in their respective 
districts, inspecting retail stores and other markets and keeping a watchful eye 
on any irregularities. Where misbranding or adulteration is found, sometimes 
the whole market is surveyed. 

The development of the chain store has brought with it a considerable 
improvement in the general standard of quality. Fewer goods are now sold 
“loose” than heretofore. They are packed, as a rule, in some central warehouse 
under better conditions than prevail in the average retail establishment and reach 
the purchaser in a better and fresher state. Nuts, figs and dates are striking 
examples of this. So the number of adulterated goods has diminished strikingly. 
There are, of course, some exceptions which continue to give the Department 
trouble, and repeated surveys have to be made year after year. Thus no amount 
of warning seems to be successful in impressing upon some butchers the undesir- 
ability of adding sulphite to sausage meat and hamburg steak to retard putre- 
faction or artificial colouring to make the product look better than it really is. 
Someone has wisely remarked that the people of Canada should not be asked to 
eat embalmed meat. There is no real justification for it, let alone its menace to 
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health. If the materials used are fresh and the product stored under decent 
conditions, it will certainly reach the purchaser in a perfectly satisfactory and 
edible state. In the last year for which statistics are presently available (1936-37) 
no fewer than 1,022 samples of meat products were examined and prosecutions 
instituted in 73 cases. 

The soft-drink manufacturer requires a good deal of attention from the food 
and drug inspector. In this case, the besetting sin is to use saccharine instead of 
sugar as a sweetening agent because it is cheaper and the product is not so liable 
to fermentation. The accidental incorporation of fluorides (cockroach poison) 
in baking powder, the use of non-permitted dyes in confectionery, the presence of 
excess water in butter and cheese, and the use of commercial acetic acid in the 
blending of vinegars might be mentioned as outstanding problems in the daily 
round of the laboratories. 

In recent years drugs and medicines have been receiving increasing atten- 
tion. It is heartening to record that pharmacopoeial preparations have improved 
considerably in the last twenty years. For example, in the last report made 
public (1937), it was recorded that only 5 samples of camphorated oil out of 37 
were deficient in camphor and that the average percentage of camphor was 20.4. 
Now these 37 samples did not represent a cross-section of available supplies, 
but products either about which complaints had been received or which the 
inspectors had reason to suspect. In 1918, the late Dr. Anthony McGill, then 
Chief Dominion Analyst, instituted a survey of Liquor Arsenicalis and found 
only 24.6 per cent. approximated pharmacopoeial strength whereas in 1935, 94 
per cent. in a similar survey were found satisfactory. From year to year, one 
preparation after another forms the subject of a special survey and the manufac- 
turers of defective merchandise have the matter brought to their attention by a 
warning. 

The extra powers granted by the amendments of 1927 and 1934 have 
brought about some extension in the character of the work. While the old prob- 
lems have not been and dare not be discarded, new ones have grown up, centre- 
ing around the prepared or proprietary medicine, as contrasted with the standard 
galenicals. The review of labels, circulars, newspaper advertising and radio 
broadcasts form a part of the daily routine in a sincere effort to protect the ailing 
public from exploitation. This work is being appreciated even by those who have 
to discard labels and advertising matter and write new ones. Indeed, it is now 
a common practice to submit label and advertising copy to the Department for 
opinion before going ahead with printing. 

In addition to all this, the laboratories co-operate with other departments of 
government in the carrying out of analytical work. Narcotics, counterfeit coin 
and liquor are submitted by the Royal Canadian Mounted Police; butter, cheese 
and fruit by the Department of Agriculture; insecticides by the Department of 
National Defence ; medicines by the Division of Indian Affairs, to say nothing of 
a partial analytical control of purchases by the Pensions Division of the Depart- 
ment of Pensions and National Health. 

Perhaps the overburdened tax-payer may be sighing, “What of the cost of 
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all this?” The cost is so remarkably low that he would be the first person to 
express surprise. It should be remembered that this service concerns every man, 
woman and child in the Dominion of Canada and ailing animals as well. The 
staff consists of a Chief Dominion Analyst, Assistant Chief Dominion Analyst, 
6 Superintendents of Laboratories, 11 other Dominion Analysts, one Junior 
Chemist, 27 Inspectors and some clerical and laboratory help. The total appro- 
priation in the last published estimates amounting to $155,995, from which fees, 
fines, costs and miscellaneous receipts of approximately $9,000 should be 
deducted, represents an annual outlay of less than one and one-third cents per 
head of population. Such is the cost of the contribution of the Food and Drugs 
Division towards protecting the pockets of the people of Canada and preserving 
for them the unsearchable riches of health! 


THE NARCOTIC DIVISION 


COLONEL C. H. L. SHARMAN 
Chief 


ioe work of the Narcotic Division is divided into two distinct spheres, the 

supervision of the legal trade in narcotics and the control of the illicit traffic. 
Both have international as well as domestic aspects. The legal trade presents 
such relationships by virtue of Canada’s narcotic treaty obligations and member- 
ship in the League of Nations. In dealing with the illicit traffic all countries have 
found that isolated action is unavailing, whereas concerted action in striking at 
the sources of supply, by pooling information and co-operation in investigation, 
is not only cheaper but more effective than waiting until narcotics have been 
smuggled in and then endeavouring to find them. 

In so far as the legal trade is concerned, annual estimates of Canada’s nar- 
cotic needs are submitted to Geneva in respect of each drug, with full details. 
When these are approved by a supervisory body appointed for that purpose, a 
statement is issued to all governments containing the estimates as approved for 
all countries. World transactions are required to be kept within the limit of such 
estimates, the necessary check at Geneva being kept by means of quarterly returns 
of imports and exports from all countries. 

With regard to the shipments themselves, an elaborate system of import 
and export certificates has been universally adopted. An import licence, issued 
by Canada, is sent to the country of export and the narcotics cannot leave that 
country until two conditions have been fulfilled; first, that the transaction is 
within the limit of the estimates, and, second, that the Canadian licence has been 
produced to the government of the exporting country, which only then can issue 
an export certificate. In this way narcotics cannot be shipped to any country 
which has not previously indicated its desire to receive them. When the ship- 
ment reaches Canada, accompanied by export certificate, the latter is checked by 
Canadian Customs with the original Canadian import certificate and eventually 
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returned to the issuing government by the Narcotic Division with an endorse- 
ment indicating exactly the narcotics received. 

Still further precautions are taken by all countries in relation to heroin. The 
export of this drug between countries manufacturing it is completely prohibited, 
while countries, such as Canada, which do not produce it, have to make a special 
request therefor to the government of the exporting country. In addition, import 


licences for heroin can only be issued in favour of a government instead of to a 


firm of licensed wholesalers. In this way the importing government assumes 


special responsibility in regard to heroin, and undertakes to strictly supervise its 
subsequent distribution. 

When narcotics arrive at their point of destination in Canada and are passed 
by the Customs, they are escorted by the Royal Canadian Mounted Police to the 
vault of the wholesaler, this precaution being taken on account of the fact that 
the value per ounce in the legitimate wholesale trade, say $5.00, is one-twentieth 
of the illicit value should the shipment slip into the illicit traffic. From the whole- 
saler the physicians and retail druggists obtain their supplies. All sales by the 
111 licensed narcotic wholesalers in Canada are reported monthly to the Narcotic 
Division, while a government auditor, who is also a chemist, devotes his whole 
time to auditing the stocks and transactions of such wholesalers. 


Sales reports 
are also received from retail druggists. 


There is in the Narcotic Division a staff which is solely engaged in entering 
upon personal cards, which are kept for each physician, veterinary surgeon, 
dentist and retail druggist in Canada, all narcotics sold to them. To have such 
a card the Registrar must first have reported the name of the professional man 
concerned as being licensed and in good standing. Consequently when the 
monthly reports show a sale to a physician, for example, who has not been 
reported upon as eligible by his Registrar, the response is automatic. A letter 
is sent to the physician concerned pointing out that narcotics cannot legally be 
purchased until he has regularized the situation. The 37 Registrars report all 
changes in their registers and are by no means reluctant to co-operate in that 
regard, if only for the reason that it helps them greatly in the collection of fees. 

In regard to the day-by-day administration of the Narcotic Act in relation 
to physicians, the Department is at any given time usually in correspondence 
with about 100 members of the medical profession. The personal purchase cards 
of the 11,000 physicians in Canada are regularly scrutinized, and if large quanti- 
ties of narcotics are being regularly purchased or prescribed, even if the quantity 
involved is less than the one ounce per month which wholesalers are permitted to 
supply without special authority, a tactful letter of enquiry is sent. As a result 
there are many hundreds of cases in which the Department knows of the need of 
the narcotics obtained in the purely legitimate practice of medicine, which 
obviously precludes any necessity for further enquiries, but it is, nevertheless, a 
fact that this close checking does disclose a considerable number of cases in which 
the narcotics involved are either being used illegally or unnecessarily. It might 
be asked why the Department’s administration extends to cases in which unneces- 
sary use is involved, but it has to be remembered that narcotics come into this 
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country based not only upon import licences and estimates to Geneva, but upon 
certification that they will be put to legitimate medical or scientific use. Any 
cases involving the slightest doubt in that regard are carefully examined by an 
experienced medical officer before administrative action is taken. 

It is estimated that there are now approximately 4,000 addicts in Canada, 
as compared with 8,000 some ten years ago. Within that period there has also 
been a marked change in relation to the drugs utilized. Cocaine has practically 
disappeared from the picture, and while morphine is still used to some extent, 
heroin is the drug which is most frequently encountered. In practically every 
instance, however, heroin sold in the underworld is found to be approximately 
80 per cent. adulterated, which fact in itself has materially contributed to the 
abandonment of the habit, or at least an involuntary reduction of dosage in many 
instances. 

Canada was one of the first countries to discover and emphasize the fact 
that codeine is decidedly a drug of addiction when taken in massive dosage, and 
some few years ago a large number of people, particularly on the Pacific Coast, 
were addicted to this drug, 60 grains daily being a common dose. It was real- 
ized, however, that, should codeine be immediately rendered unavailable, as was 
possible by amendments to the Narcotic Act, there would in all probability be a 
pronounced switch to the barbiturates, which do not come within the orbit of 
narcotic legislation, and thus create a situation which might well involve or 
facilitate one which was even worse. The policy was adopted, therefore, of limit- 
ing retail drug store purchases to one ounce of codeine monthly, which, having 
regard to the increasing legitimate demands for that drug, would not leave much 
for an addict using 60 or 80 grains daily. At the same time Provincial govern- 
ments were encouraged to so amend their Pharmacy Acts as to provide that not 
only codeine but the barbiturates as well should only be available to the public 
upon medical prescription. This means that effective action in locking both 
doors at the same time is taken by the only authority holding both keys, and is the 
situation which obtains to-day in British Columbia, Alberta, Saskatchewan, 
Manitoba and Ontario, while there is every hope that the orbit of such Provincial 
legislation will soon be still further extended. The effect of the Federal limita- 
tion to one ounce monthly, plus the Provincial legislation, may be gauged from 
the fact that, whereas in the first six months of 1935 the retail druggists of 
British Columbia, for example, purchased 2,222 ounces of codeine, in the first 
half of 1938 they purchased only 296 ounces. The relative figures for Canada 
in the same periods were 10,011 ounces and 4,366 ounces, respectively. 

A comparatively new development in addiction is the habit of hypodermically 
injecting smoking opium, which is engaged in by a very considerable number of 
people, both Occidental and Oriental, on the Pacific Coast. Marked addiction 
naturally results therefrom, and in many instances large abscesses are noted 
which can be readily understandable having regard to the substance being 
injected. This is a habit which is practically unknown outside of Canada, one 
case only having been reported from Europe, i.e. that of a sailor in Rotterdam. 

Another problem which has arisen in the past few years is that of marihuana 
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or cannabis, which is the same as the centuries-old hashish from the Orient. 
Both the United States and Canada have within the past year found it necessary 
to legislate in that regard, so that to-day in this country it is illegal to cultivate, 
gather or produce the plant. Similarly, possession or selling is a criminal offence. 
The problem in relation to marihuana is a difficult one, which is being energetic- 
ally handled at the present time and which possesses a large number of angles, 
including previous growth on farms for windbreak purposes, uncontrolled growth 
on vacant lots, etc., while the use of hemp seed as bird seed is an angle which 
has had to be controlled both from the domestic and importation angles. As this 
work is still in progress it is not desirable to enlarge on it to any great extent. 

In relation to the illicit traffic Canada benefits greatly from being represented 
on the Opium Advisory Committee at Geneva, where seizure reports on the 
hundreds of cases encountered throughout the world are studied and action taken 
to co-ordinate the activities of countries in combating the movements of illicit 
drugs. The biggest problem existing at the present time is that of China, which 
country, in addition to its long-standing curse of addiction to opium smoking, is 
now suffering severely from addiction to white drugs, especially heroin, and par- 
ticularly in that part of the country now under Japanese control. This subject 
was dealt with in no uncertain manner in the Opium Advisory Committee in 
both 1937 and 1938, but, as reported to the Council of the League in June last, 
conditions are becoming worse. 

Little if any of the supply of legally manufactured drugs is now found in 
the illicit traffic, and undoubtedly the Limitation Convention of 1931, which con- 
trols all legitimate manufacture, has proved to be a most effective weapon. 
Preliminary steps are now being taken for an international conference on the 
limitation of the cultivation of the opium poppy. This, from a number of angles, 
such as the present manufacture of morphine direct from the poppy plant, the 
supplying of opium by government monopolies in the Far East and the present 
excessive stocks on hand throughout the world, constitutes a much more difficult 
problem, and it is as yet impossible to foresee whether reasonable agreement can 
be achieved among sufficient countries to produce eventual satisfactory results 
from the world standpoint. 

To sum up, it is quite safe to say that Canada has narcotic legislation which 
is at least equal to the best in the world, that it is being effectively enforced, and 


that the last ten years has seen a very marked improvement in the control both of 
legitimate and illicit narcotics. 


THE PROPRIETARY OR PATENT MEDICINE DIVISION 


L. P. TEEVENS 
Chief 


ene Canadian public spends millions annually for prepared medicines, 
which comprise varieties of brands of liniments, lotions, ointments, pills, 
powders, syrups, tablets, tonics, etc., of domestic and foreign manufacture, 
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of which over 5,000 are sold in Canada subject to the Proprietary or Patent 
Medicine Act. This Act first became operative in 1909 and was later amended 
in 1919. It provides for the registration of all secret formula, non-pharma- 
copoeial medicinal preparations for the internal or external use of man manu- 
factured or imported into and sold in Canada. 

At registration the applicant is obliged to give the formula and the name 
of the medicine which he proposes to manufacture and sell, together with the 
name and address of the manufacturer to be printed on the labels and wrappers, 
and an outline of the recommendations to be made for the article. This 
information is required in order that the preparation may be properly classified 
as a medicine and that judgment may be passed by competent medical author- 
ity on the proposed recommendations. The various representations to be 
made are given careful consideration, having due regard to the value of the 
ingredients and the purpose for which the medicine is being put forward, 
and where it is held that the claims are extravagant, false or misleading, 
registration is refused or the applicant is required to make suitable modifica- 
tions or deletions. 

If, in the manufacture of a registered medicine, there is used any potent 
drug named in the schedule of this law, the manufacturer must limit under 
affidavit the dosages of such drug or drugs to quantities considered reasonably 
safe by an Advisory Board. The name and quantity of each scheduled drug 
present in a medicine per maximum dose must also be printed on the labels 
and wrappers. The Advisory Board referred to is appointed under section 9 
of this Act and is composed of men eminently qualified in therapeutics, 
pharmacology, pharmacy and chemistry. Other functions of this Board are 
to deliberate upon recommendations for adding or removing drugs from the 
schedule and to decide what shall be deemed sufficient medication of medicines 
which contain alcohol in excess of 214 per cent. by volume so as to unfit them 
for use as alcoholic beverages. 

The majority of medicinal preparations sold in Canada are for the more 
simple ailments and are manufactured in highly efficient and modern factories, 
and in many cases represent prescriptions that medical men have found to be 
efficacious. A great number of these remedies have been nationally advertised 
for years and have an established demand. They usually possess merit for 
the purposes for which they are recommended and, no doubt, add very 
materially to the comfort and well-being of our citizens, especially those who 
live in the rural or remote parts of Canada where medical attention is not 
easily available. 

Advertising has always played a big part in the sale of medicines. It is 
probably the world's greatest sales stimulant and sections 8 (e) and (f) of the 
above-named Act place limitations on what may be said in advertisements, 
on labels, wrappers, literature and in radio broadcasts. A strict censorship 
is maintained over all these advertisements. 

It has been the practice of the Proprietary or Patent Medicine Division 
to assist manufacturers in preparing labels, wrappers, advertising copy and 
radio announcements so as to avoid exaggeration and misrepresentation. In 
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this, as in any other field, the censorship exercised is not always accepted 
without objection and controversy, but the reliable manufacturer recognizes 
the necessity for control of his business, which involves the health of the 
public, and co-operates in this endeavour to eliminate improper claims and 
statements from proprietary medicine advertisements. Most of the extrav- 
agant and unjustifiable claims for medicinal preparations are obviously sales 
propaganda of misguided enthusiasts. 

Scientific endeavour is ever on the march seeking to alleviate human 
suffering, and continually we are learning of more discoveries, particularly in 
medicine. These discoveries are often the result of long and tedious investiga- 
tion and experimentation by doctors in the services of universities, research 
laboratories, or pharmaceutical houses. Pharmaceutical manufacturers 
generally desire to keep secret the formulae of their discoveries and, con- 
sequently, sell their preparations under the Proprietary or Patent Medicine 
Act. However, many such remedies are sold exempt from the provisions of 
this Act with the formulae printed on the labels and wrappers. 

New drugs, new drug combinations, and new knowledge respecting the 
action and uses of old drugs gained from research or experience are made the 
subject of investigation by the technicians of the Department, who decide 
what products may be used with safety and prescribe limitations where it is 
deemed necessary. The annual licence system provided under section 6 gives 
the right to review and reconsider the registration of any medicinal preparation 
in the light of such additional knowledge. 

Registration under this Act does not carry with it any approval of the 
merits of a registered article. The number assigned is intended for identifica- 
tion purposes only, in order that the preparation may be identified and judged 
according to the terms on which it was registered. However, a medicine, if 
manufactured according to the conditions of registration may be expected to 
have reasonable value for the purposes for which it is put forward. Medicines 
designed for grave diseases or conditions which should be treated only under 
skilled supervision are refused registration. 

A general survey of registered articles is periodically made and analytical 
work done on samples collected with the object of ascertaining whether or not 
excessive quantities of potent drugs or alcohol are used, and if the general com- 
position and labelling of such medicines conform to the terms of registration. 

Inspectors stationed throughout the Dominion in separate districts report 
irregularities in representations made for proprietary medicines on labels, 
wrappers, circulars, literature, billboards, radio broadcasts, etc. 

The uninvited, indiscriminate distribution of samples from door to door, 
through the mail, or upon a public place or highway, is prohibited, thus afford- 
ing protection to children and others in various weak stages of health from 
the probable misuse of medicines which might be entirely unsuited to their 
particular condition. 

It is understood that the medical laws of the various provinces provide 
for the prosecution of unqualified persons who practise medicine and the 
fact that a proprietary medicine may be prescribed in such illegal practice 
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does not absolve the offender from punishment or reduce the offence. In a 
warning notice printed on the licence issued to each registrant under the 
Proprietary or Patent Medicine Act it is made clear that the licence does not 
authorize the doing of anything prohibited by law. 

This Act permits the sale of prepared medicines on conditions which are 
acceptable to manufacturers while providing a very considerable degree of 
protection to the public. Its provisions are restrictive, but not prohibitive. 

It may be explained that a patent medicine is not necessarily a patented 
medicine. The word “‘patented”’ as used in this connection, in so far as public 
acceptance is concerned, refers rather generally to a class of medicinal prepara- 


tions sold under coined or specific names with directions for use, the formulae 
of which are kept secret. 


THE LABORATORY OF HYGIENE 


R. J. GIBBONS, M.A., M.D., D.P.H. 
Assistant Chief 


HE Laboratory of Hygiene was provided for when the Department of Health 

Act was first passed by Parliament in 1919. Section IV, subsection (b), 

of “An Act Respecting the Department of Health” declared for “The establish- 

ment and maintenance of a national laboratory for public health and research 
work.”’ 

The Laboratory of Hygiene is responsible for the laboratory control of those 


products listed in Schedule “B” of the Food and Drugs Act R.S. 1927, which 
reads as follows: 


Part I 

“Preparations of Strophanthus, Digitalis, Ergot and any other vegetable preparations 
for which biological tests are deemed necessary. 
Part II 


Preparations of Pituitrin, Thyroid, Adrenalin and any other animal tissue preparations. 


Part III 


Serums, Viruses; Toxins, Vaccines, Analogous biological preparations. 


Part IV 
Organic compounds of arsenic and analogous preparations prepared for parenteral 
medication.” 

In order to effect the control authorized by the Food and Drugs Act, regula- 
tions have been drawn up governing these biological products. In the case of 
preparations listed in Part I and some in Part II, the regulations cover standards 
of potency, labelling and methods of assay. For those products described in 
Part III and some in Part II, the regulations govern standards of potency, 
labelling, methods of testing and all aspects of the methods of manufacture. In 
Part IV the regulations specifically control safety and labelling. In addition to 
these general requirements, a licence to manufacture all products listed in Part 
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III and some in Part II of Schedule “B” is required before they may be offered 
for sale in Canada. 

The Laboratory of Hygiene is also concerned with certain other provisions 
of the Food and Drugs Act pertaining to the potency and labelling of preparations 
containing vitamins; the quality of foods as indicated by bacterial content; the 
sterility, potency and safety of products intended for parenteral administration 
but not specifically mentioned or described in the regulations; the bacterial con- 
tent and purity of preparations made from cultures of microorganisms ; and the 
phenol coefficients of coal tar disinfectants. 

In addition to these fields of activity, the Laboratory has to deal with certain 
aspects of interprovincial and international health problems and is represented 
on national and international committees. 


Bacteriological Branch 


The Regulations under the Food and Drugs Act state in respect to biological 
products : 

“An establishment shall be subject to licence for the manufacture of any biological 
product held by the Deputy Minister of Pensions and National Health to be either a virus, 
serum, toxin, antitoxin, a preparation of pituitrin or any other animal tissue preparation, 
or a product analogous thereto, and of established value or extensively employed in the 
prevention or treatment of diseases of man, and intended for parenteral administration.” 


A licence is issued only when the Department is satisfied that the manu- 
facturer has provided the necessary equipment, laboratory accommodation and 
competent trained personnel capable of producing a potent and safe product. 
At the present time there are nine licensed manufacturers in Canada, 21 in the 
United States and 27 located in other countries. Most of the establishments on 
this continent are regularly inspected and their records of production, distribution, 
technical methods and qualifications of personnel examined. Samples of all 
biological products offered for sale are collected regularly and are submitted to 
the laboratory for examination as to potency, sterility, labelling and physical 
condition. 

Bacteriological problems which arise in the administration of the Food and 
Drugs Act are referred to this branch. Studies of foods such as gelatin, ice 
cream, chocolate-flavoured dairy-drink and acidophilus preparations have been 
the basis of considerable work with the result that standards of bacterial content 
have been prescribed and are now official. Certain methods recommended for 
the preservation of foods and the treatment of water supplies have been investi- 
gated. ; 

In 1925, the Canadian Government made a reciprocal arrangement with the 
United States Government for the certification of all export shipments of shell- 
fish. This work has developed and in fulfilment of the Canadian contract is 
now divided between the Public Health Engineering Division of this Department 
which is. responsible for the sanitary surveys, and the bacteriological laboratory 
which undertakes field studies of the waters overlying the Canadian shellfish 
beds. 
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Recently, the Chief Medical Officer of Health of the Province of Nova 
Scotia drew attention to two deaths which had occurred following the eating of 
mussels. During 1938 the laboratory undertook to study the problem and 
arrangements were made with the Food and Drugs Laboratory in Halifax to 
collect shellfish and forward extracts to Ottawa for study. One hundred and 
fifty samples have been analyzed and the findings reported. Plans are being 
made for a more extensive study. 

Bacteriological and epidemiological studies of sylvatic plague, Rocky Moun- 
tain spotted fever, tularaemia and tick paralysis were begun in 1938. This work 
is being carried on as a joint activity between the Laboratory of Hygiene and the 
Division of Epidemiology co-operating with the Departments of Health of the 
Provinces of Alberta and British Columbia. During 1938 approximately 30,000 
ticks and 6,000 wild rodents were collected and examined. The findings have 
indicated the need for further intensive studies and a laboratory specifically 
designed for this work is being constructed at Kamloops, B.C. 


Pharmacological Branch 


The Pharmacological Branch of the Laboratory is concerned primarily with 
the development of standards for certain drugs and hormones listed in Parts I, 
II and IV of the Food and Drugs Act, Schedule “B”, as well as vitamin and 
other products which are widely used and of established therapeutic value, and 
with the laboratory control of the toxicity or potency of these substances. In 
constructing standards, the International Standards adopted by the Committee 
on Biological Standardization of the League of Nations are a primary guide and 
adhered to whenever possible. Supplies of the International Standards are 
obtained from the National Institute for Medical Research in London, and are 
distributed from the Laboratory of Hygiene to manufacturers or research institu- 
tions on request. The Laboratory is, then, the national repository for these 
standards, for the majority of which subsidiary Canadian standards have been 
or will be prepared, checked: with the International Standards and distributed in 
Canada for routine testing of the respective materials. 

For control of products on the Canadian market, the Inspectors of Food and 
Drugs collect samples from the manufacturers or from drug stores throughout 
Canada and also from import shipments. These samples are sent to Ottawa for 
tests and examination of the labelling. Unsatisfactory materials are removed 
from the market or refused sale or entry into the country. 

The products for which this branch of the Laboratory is responsible require 
biological methods of assay. In some cases where the methods currently in use 
for this purpose have been found unsatisfactory, the Laboratory has improved . 
existing methods or developed new ones. After sufficient use in control work 
has shown them to be satisfactory, the new methods are adopted as official for 
the purposes of the Food and Drugs Act. Some of them have been widely used 
in other countries. 

Biological methods require considerable numbers of animals and to supply 
this need a large rat colony is maintained. Records are sufficiently well kept to 
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supply the necessary information regarding the effect of different types of breed- 
ing and diets on the resistance and variability of the animals to drugs, hormones 
or vitamins. This problem is of fundamental importance in biological assays. 

The Laboratory is preparing to undertake investigations on nutritional 
problems other than the routine control of vitamin products. 

The Laboratory also collaborates with other governmental departments in 
work requiring biological determinations of toxicity or physiological activity. 
It has collaborated with Canadian, American and British laboratories and scien- 
tific societies on problems related to standards and methods of physiological 
testing. 


PUBLIC HEALTH ENGINEERING 


G. H. FERGUSON, B.A.Sc. 
Chief Sanitary Engineer 


ane health engineering has been defined as the art of improving and 
controlling the physical environment of man so as to reduce disease and 

hence prolong life and promote physical and mental efficiency. As such it is 

concerned with the mechanics of the transmission of communicable diseases. 

Practice in regard to such matters as methods of ventilation, cleansing, 
warming, cooling, humidifying or dehumidifying air supplied to inhabited build- 
ings will be influenced by the results of the organized and thorough investigations 
of sanitary engineers. 

Public health or sanitary engineering is really a branch of the profession of 
civil engineering. Sir Robert Rawlinson, K.C.B., who is regarded as the most 
distinguished sanitary engineer of his time, stated when he was President of the 
Institute of Civil Engineers that in no branch of civil engineering had such 
remarkable progress been made during the last half century as in that which is 
concerned with the health and personal well-being of mankind. 

Public health engineering does not meddle with medicine or surgery, but 
bases its results on safe water supplies, municipal sewering and sewage disposal ; 
disposal of garbage and wastes; street cleaning; shellfish sanitation; control of 
nuisances, etc., and on the use of all means available for the promotion of 
domestic and personal cleanliness. Swimming pool sanitation is included in the 
group of activities having to do with environmental cleanness. Public swimming 
pools and bathing places have already become a nation-wide institution and their 
numbers will doubtless continue to increase with the passage of time. As illus- 
trated in the accompanying photographs, public swimming pools and bathing 
places have been developed in most of the National Parks of Canada and these 
parks are located in all of the provinces of Canada. Along with such other 
matters of environmental sanitation as water supplies, sewage and waste disposal, 
these public swimming pools and bathing places are subject to the supervision 
of the sanitary engineers of the Public Health Engineering Division. 

In the newer portions of countries, public health engineering usually aims 
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at a general improvement of the uninhabited portions, including land drainage; 
the building of roads and bridges; river improvements, clearing of waste area, 
and the judicious selection of sites for towns, villages and houses. 

All work carried on by the Public Health Engineering Division of the 
Department of Pensions and National Health is done by virtue of statutory 
authority dealing with such Federal activities and includes practically every 
phase of public health engineering. 

The supervision of drinking water and ice supplies intended to be used 
aboard common carriers is a duty of this division. In so far as passenger trains 
are concerned, it is carried on in conjunction with the supervision of dining car 
sanitation which includes conditions in the kitchens and places where food is 
stored and prepared. Also a check is maintained with regard to sanitation in 
passenger train terminals and railway coach yards. 

To efficiently accomplish the work assigned to the Public Health Engineer- 
ing Division, a headquarters is maintained in Ottawa and the Dominion of 
Canada is divided into five public health engineering districts. 

The “Maritimes District”, which has its headquarters at Saint John, New 
Brunswick, includes Federal public health engineering activities in the provinces 
of Prince Edward Island, Nova Scotia and New Brunswick. In addition to the 
ordinary activities of public health engineering, the district engineer at Saint 
John carries out sanitary surveys of areas where it is proposed to produce shell- 
fish for marketing and export. In this connection, 48 sanitary surveys of such 
shellfish areas have been made in the Maritimes. The issue of permits to export 
shellfish to markets in the United States requires that a careful check be made 
with regard to the taking, handling, packing and shucking of such shellfish and 
involves sanitary surveys of the areas in which oyster beds are situated, as well 
as the supervision, from the standpoint of sanitation, of the premises, vessels and 
equipment, containers, etc., intended to be used in connection with the shellfish 
export industry on the coast of the Maritime provinces. 

The “St. Lawrence District”, with headquarters at Montreal, Quebec, 
includes the activities of this division in the area comprised by the province of 
Quebec and that portion of the province of Ontario lying to the east of a line 
running northerly from Belleville on the north shore of Lake Ontario through 
North Bay, Timmins and Kapuskasing. 

The “Great Lakes District” has its headquarters at St. Catharines, Ontario, 
and includes such activities as the supervision of drinking and culinary water 
supplies of vessels plying the Great Lakes and connecting waters, viz.: Lake 
Ontario, Niagara River, Lake Erie, Detroit River, Lake St. Clair, River St. 
Clair, Lake Huron and St. Marys River. The engineer in this district also 
supervises all matters of sanitation pertaining to the operation of passenger trains 
and in National Parks in his district, etc. 

The “Western District”, which has its headquarters at Winnipeg, Manitoba, 
includes the activities of this division in the area which has for its easterly 
boundary the line of the Algoma Central Railway which runs northerly from 
Sault Ste. Marie to its junction with the Canadian National Railway at Hearst. 
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The westerly limit of this district is defined by the boundary line between the 


provinces of Saskatchewan and Alberta. The Western District also includes in 


its activities supervision of the drinking and culinary water supplies of passenger 
trains, dining car sanitation, sanitation in National Parks, as well as sanitary 
supervision of common carriers operating on the boundary waters of Lake 
Superior, Rainy Lake, Rainy River and Lake of the Woods, and also in regard 
to common carriers operating on Lake Winnipeg, Lake Manitoba and Lake 
Winnipegosis. 

The “Pacific District” has its headquarters in Vancouver, British Columbia, 
and the work of this district engineer in the area composed of the provinces of 
British Columbia and Alberta, in addition to the Northwest Territories and 
Yukon District, includes such Federal health activities as are outlined herein for 
the other district engineers. During 1938 sanitary surveys were made in 13 
mining settlements and trading points including Fort Smith, Yellowknife, Fort 
Norman and Aklavik in the Northwest Territories and Chipewyan, Alberta, 
and Goldfields, Saskatchewan. 

The administration of the Public Works Health Act and the Regulations 
thereunder for the preservation of health and the mitigation of disease among 
persons employed during the construction of Federal public works and the super- 
vision in regard to sanitation of mining settlements and trading point areas in 
the Northwest Territories require considerable time and effort. 

In addition to the above-mentioned functions, co-operative work is done in 
collaboration with other Federal Government Departments, as well as with 


various Provincial Departments of Health regarding sanitary engineering 
assistance in problems of mutual interest. In this connection, considerable 
assistance is given to those Provincial Departments of Health that are not pro- 
vided with their own sanitary engineering staffs. Similarly, matters of inter- 
national sanitary engineering affecting mutual interests in Canada and the United 


States are handled in conjunction with the United States Public Health Service. 


THE MEDICAL INVESTIGATION DIVISION 


F. S. BURKE, M.B. 
Chief 


HIS Division consists of two Branches, one devoting its energies to the 

supervision of illness in the Civil Service of Canada, and the other carrying 
out medical studies on various subjects in order to provide the Department, and 
in some cases the medical profession, with necessary or new information not 
otherwise available. 

The supervision of illness in the Civil Service goes back many years to the 
time when officials of the Health Department were asked for an opinion as to 
what action might be taken on certain problem cases, both mental and physical, 
occurring in various departments of the Government. The application of medical 
knowledge to these problems proved to be so successful and so helpful to the lay 
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persons handling staff matters that in 1934 a Branch was established in the 
Department of Pensions and National Health to scrutinize and advise on all 
medical certificates submitted for illness in respect to the conditions suffered and 
the length of sick leave warranted for such conditions. This Branch also investi- 
gates long-term illnesses and advises the departments concerned as to the prob- 
ability of the individual again being able to carry out the duties of his position. 

The Department of Pensions and National Health is well equipped to under- 
take such work because there already exists, for the care of war pensioners, a 
well-organized medical staff covering the whole of Canada. There are also 
departmental hospitals in many of the chief centres. 

There are over 35,000 civil servants working in all parts of Canada who 
come under this medical supervision. Following the organization of the Branch, 
when the number of certificates of illness was realized, it was appreciated that 
there was a unique opportunity to study morbidity in a large employed popula- 
tion, both male and female. The work performed by civil servants is of a varied 
nature and ranges from what might be called outdoor labouring work to indoor 
clerical work. There are over 10,000 employees in the Post Office Department 
alone, the majority of whom are letter carriers, and are subject to exposure and 
street accidents. Considering the large number of occupations in the Government 
which are outdoor, consisting of men working in the Department of Agriculture, 
geologists, surveyors, and many others, we believe that the service constitutes a 
fair cross-section of the working people of Canada. 

A system of recording the data on punch cards was introduced at the end of 
1934. Analyses for the years 1935 and 1936 have been published and those for 
1937 and 1938 are being prepared. From these analyses many interesting facts 
have been found. For example, the civil service compares favourably, as far as 
loss of time due to illness is concerned, with well-organized private corporations 
and also with the Canadian population as a whole, as revealed by the latest 
Canadian census. 

Respiratory infections such as colds, la grippe, influenza, and bronchitis 
account for one-third of the total time lost due to illness. These studies indicate 
that 26 per cent. of the working population are sick and absent from work for 
some period every year. Six per cent. of these have repeated illnesses and are 
off duty two or more times, representing 43 per cent. of all the illnesses suffered. 
This is a group that definitely requires more than the average amount of medical 
care, and among whom are many cases of functional nervous disease. 

The average time lost because of illness is 7.4 days (2.5 per cent. of the 
working days). Of the 7.4 days lost, 5.9 days (1.99 per cent.) were occasioned 
by illnesses for which a medical certificate was presented and 1.5 days (0.52 per 
cent.) was occasioned by casual illnesses lasting from one day to three days. The 
time lost because of illnesses for which medical certificates were supplied, com- 
pares favourably with the figure of 5.5 days for adult workers in Canada. 

When it was decided to study morbidity among civil servants the first 
difficulty was the lack of a suitable morbidity code. After two years’ experi- 
mentation, a satisfactory solution was arrived at by adapting the classification 
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of the International List of Causes of Death to morbidity. A working example 
of this code was presented before the Dominion Council of Health at the autumn 
session in 1936 and was tentatively adopted by that body as a basis for a national 


or standard morbidity code, and a committee was appointed to develop further 
this code. 


Medical Studies Branch 


The value of the information obtained by the statistical study of morbidity 
in the civil service drew attention to the opportunity for a study of the valuable 
material that was contained in the departmental files, particularly as relating to 
war pensioners. A study of the causes of 16,000 deaths among war pensioners 
between demobilization and the close of 1936 was made, and information has been 
obtained concerning the death ratio of pensioners as compared with males of 
similar age. The striking fact was found that the life expectancy of war 
pensioners was much more favourable than had been anticipated. This finding 
is the more remarkable since the pensioners were all men suffering physical 
defects or actual illness. 

The division aided the newly-formed Canadian Rheumatic Association in 
the conduct of a survey on rheumatism, and analyzed the data obtained. The 
results of the survey were published jointly by the association and this depart- 
ment. 

An extensive investigation is being conducted of the records of all cases of 
syphilis contracted or treated during the war, with the object of determining the 
value of the treatment. The records relate to approximately 16,000 cases. A 
trial study of 1,800 cases extracted from the files has been made. Much was 
learned from this sampling, and certain changes have been made in the plan of 
study. The trial study, published in the Canadian Medical Association Journal 
in 1938, indicated that the number of sequelae arising out of service infections 
is substantially less than was formerly thought. 


THE DIVISION OF CHILD AND MATERNAL HYGIENE 


ERNEST COUTURE, M.D. 
Chief 


\ ir work of the Division of Child and Maternal Hygiene comprises the study 

of problems associated with maternal and infant welfare and mortality, such 
as prenatal, intranatal and postnatal care; hospitalization of expectant mothers ; 
the character and distribution of medical and nursing services; the feeding and 
care of infants and pre-school children; crippled children, and those needing 
special care ; welfare work for children not in their own homes, and of illegitimate 
children ; early immunization against contagious and infectious diseases; care of 
Indian and Eskimo children ; juvenile delinquency ; child labour ; medical inspec- 
tion of schools, and mental health of children. The objective—of reducing child 
and maternal morbidity and mortality—is to be attained through co-operation 
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with all official and voluntary agencies; through education by means of lectures 
to lay persons, and to the medical and nursing professions; the compilation and 
distribution of literature; and the provision of guidance to all those engaged in 
this work. 

With a view to an intensive study of maternal welfare, the Province of 
Manitoba, in co-operation with the Division of Child and Maternal Hygiene, 
and the Rockefeller Foundation, has initiated a maternal survey. This field was 
chosen because it is reasonably central and presents a good cross-section of the 
Dominion for the purpose in mind. The survey was commenced in May last 
and will continue for about two years. Every maternity case occurring during 
this period is to be recorded. This Division is following the survey closely and 
will make a thorough study of the data, analyzing the findings in an endeavour 
to uncover definite causes for the toll of life taken in childbirth, and then to evolve 
plans for remedial measures. 

A survey similar to the one in Manitoba, but necessarily on a much smaller 
scale, is being made with reference to the Indian population, for the purpose of 
obtaining comparative data. 

To aid the Division of Child and Maternal Hygiene in the formulation of 
suitable policies, a Scientific Advisory Committee on Maternal Welfare has 
been appointed. This committee, comprising a representative of the Canadian 
Medical Association, three representatives of university medical faculties, and 
one practicing specialist in obstetrics, meets from time to time in Ottawa, as 
necessary, and confers with the Committee on Maternal Welfare of the Dominion 
Council of Health. A similar Committee on Child Hygiene has been formed to 
work along the same lines in an advisory capacity. 

In all its activities, this Division is making full use of the facilities available 
through the Dominion Bureau of Statistics and the National Research Council, 
and is co-operating with the various Departments of the Federal Government 
and with the Provincial Departments of Health. Close contact is maintained 
with the Division of Epidemiology with respect to communicable and other 
diseases of children, and factors influencing maternal morbidity and mortality. 
There is correlation with the Industrial Hygiene Division concerning women in 
industry ; with the Narcotics Division respecting the administration of narcotics 
in confinement cases, and with the Publicity and Extension Division of the 
Department by supplying data and material for the purposes of publicity and 
health propaganda. 

Much time has been devoted by the Director, during this first year of his 
service, to a special analytical study of statistical data pertaining to Canada, in 
the hope of finding any dominating factors which might form a basis for future 
action. Following this, a comparative study has been made of statistics of other 
countries, including England and Wales, New Zealand, the State of Michigan, 
the city of Chicago, etc., with the object of discovering the means by which 
definite improvement has been achieved, the degree of success attained, and of 


suggesting the adoption, where logical, of these successful measures or principles 
to our Canadian problem. 
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In addition to these analytical studies, the Division has obtained, through 
a series of questionnaires sent to the various medical officers of health throughout 
Canada, to maternity hospitals, and to the medical faculties of the universities, 
information regarding available medical and nursing services, and the conditions 
under which obstetrical practice is carried out. 

Personal contacts are made with health authorities outside the Dominion by 
visits to New York, Washington, Chicago, and other cities. Studies have been 
made of the methods used in these centres, and the extent to which they have 
proved effective. The Chicago Maternity Centre, in particular, has met with 
marked success in reducing mortality. One record shows that out of 15,000 
cases only 21 maternal deaths occurred—a rate of 1.35 per 1,000 live births. 
This is the result of concerted effort on the part of all services and organizations 
having to do with obstetrical care, and clearly demonstrates the great value of 
proper organization, education, and of adequate prenatal, intranatal, and post- 
natal care. 





Through visits to the various provinces, the Director has been enabled to 
interview and discuss health problems with provincial, municipal and medical 
association officials, and to ascertain what educational and practical measures are 
being taken to cope with child and maternal welfare problems. The interest 
evinced by these authorities, and the hearty support proffered augurs well for 
good co-operative effort in the future. 


THE DIVISION OF INDUSTRIAL HYGIENE 


F. S. PARNEY, M.D. 
Chief 


NDUSTRIAL hygiene is defined as the science of preservation of health of 

adult workers and, although in the last few decades it has been largely 
concerned with the detection and control of occupational diseases as such, 
public health authorities to-day realize that its scope is much more compre- 
hensive and offers a field for the practice of preventive medicine among adult 
workers at least equal in importance to that presented by school population 
and, further, that a systematic scheme of industrial hygiene is merely a logical 
continuation of the school medical inspection system. 

The importance of occupational-disease control in this age when science 
is continually providing for industry new materials and processes involving 
at least potential health hazards for the worker is not to be underestimated. 

In highly industrialized communities the control of occupational diseases 
is not only an important public health matter, but it possesses a comparatively 
dramatic feature which is readily grasped by the employer, the employee and 
the general public, along with the appreciation that such a service works 
to the mutual advantage of all concerned. In the past this dramatic feature, 
which is evidenced among other ways by progressive workmen’s compensation 
legislation, has overshadowed the fundamental importance of general health 
supervision of all adult workers and their families. Governmental industrial 
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hygiene units in industrial areas have been swamped with work pertaining 
to the control of occupational diseases to the detriment of the larger public 
health aspect. In recent years, however, in communities with small scattered 
industries, industrial hygiene units have satisfactorily been made use of in 
rounding out a general public health program by advocating or inaugurating 
periodic physical examinations in hazardous occupations and by assisting and 
correlating the efforts of municipal or county health units, tuberculosis, mental 
hygiene, venereal disease and child and maternal welfare clinics. The dramatic 
feature referable to occupational disease control has been made use of to 
attract the interest and co-operation of both industry and labour. 

Among other evidences indicating the necessity for such a practical public 
health service is that supplied by a statistical study made by the American 
College of Surgeons among a representative section of the industrial population 
of the United States which shows that absenteeism among workers on account 
of non-industrial accidents and diseases is approximately fifteen times greater 
than lost time through illnesses and accidents directly associated with the 
nature of the occupations.' Significant in this connection too is the informa- 
tion revealed in the preliminary reports of the National Health Survey in the 
United States, which show that, based on surveyed persons of all ages, chronic 
diseases including permanent impairments, alone account for six of the ten 
days of incapacity, averaged per person per year, due to illness and accidents.? 

The major health problem of the future, therefore, would appear to be 
the so-called ‘‘diseases of adult life’, such as cancer, affections of the heart, 
arteries, kidneys, etc., which not only account for nearly half of all deaths at 
present, but, as indicated above, are responsible for more than half of lost 
time among workers on account of physical incapacities and, consequently, 
figure largely in our economic problems to-day. If substantial results are to 
be attained in the way of controlling these diseases, it is obvious that they must 
be detected and, as far as possible, corrected in their incipient stages, which 
means widespread facilities for periodic physical examinations of wage-earners. 

A few large employers of labour in this country provide such medical 
service for their employees, but, as the great majority of our industrial workers 
are employed in plants so small that industry cannot afford to supply such 
service, this, if supplied at all, will have to be provided by or with the assistance 
of some governmental public health unit—provincial, county or municipa!. 

The division of Industrial Hygiene in the Federal Department of Health 
was inaugurated early in 1938 and organization is proceeding in accordance 
with the departmental policy in order to undertake such activities as collecting 
and disseminating information; to supply consultant and research services to 
provincial departments or industries on specific problems; to supply expert 
personnel to assist provincial departments in carrying out preliminary or fact- 
finding surveys to determine the extent of their respective problems prior to 
formulating plans for effective action. 





1Newquist, M. N.: Medical Service in Industry and Workmen’s Compensation Laws, 
Chicago, American College of Surgeons, 1938. 

2Preliminary Reports. The National Health Survey: 1935-36. The Magnitude of the 
Chronic Disease Problem in the United States. Bull. No. 6. Sickness and Medical Care 
Series. Natl. Institute of Health, Washington, D.C., 1938. 








THE DIVISION OF EPIDEMIOLOGY 


R. B. JENKINS, M.D., D.P.H. 
Chief 


. Division of Epidemiology is one of the recently established divisions 

of the Department of Pensions and National Health. Its purpose is to 
co-operate with the provincial, territorial and other health authorities and 
to assist in bringing about co-ordination of effort in the improvement of the 
health of Canadians. 

Each province conducts an epidemiological service mainly for the purpose 
of studying and controlling outbreaks of the more common communicable 
diseases. Many of the problems associated with the control of communicable 
diseases, however, do not come within the scope of existing epidemiological 
services and should be considered by a federal organization. Studies may profit- 
ably be made of such diseases as diphtheria, typhoid fever, and other common 
communicable diseases from a national standpoint. Such studies would include 
the transmission of these diseases in relation to lines of communication. The 
periodicity of certain communicable diseases is also of interest from the stand- 
point of the Dominion as a whole. The communicable diseases for which there 
are specific means of immunization afford a particular opportunity for study of 
the means whereby the measures may be more effectively applied. A recent 
analysis of the morbidity from diphtheria shows that there has been a long-term 
rise in incidence, with a subsequent fall common to all of the provinces—the 
latter not necessarily attributable to the widespread use of toxoid. In recent 
years the tendency has been for the morbidity to rise again. Obviously the most 
important factor in the increase of diphtheria is the failure in many communities 
to conduct or to continue immunization against this disease. It may be that the 
public, having been assured rightly that diphtheria is preventable, has been lured 
into a false sense of security, or it may be that we, as health officers, look for a 
new field of conquest, not having consolidated our gains. This division is ready 
and anxious to help, through the distribution of literature, consultation in. the 
organization of campaigns, and any means within our power. 

In the control of scarlet fever also, specific immunization is of definite value. 
Enough work has been done to show that the incidence of scarlet fever may be 
materially reduced by the use of scarlet fever toxin. The incidence of this 
disease throughout Canada has shown a definite increase, and although it is mild 
in type, it presents a serious problem. Every effort should be made to control it. 

Undulant fever (brucellosis) is a problem deserving of special attention. 
In some of the provinces few if any cases are reported ; in others, several hundred 
cases are reported annually. The cases reported are persons suffering from the 
disease in the acute form. Little or no information is available concerning the 
disease in its chronic form. This division hopes, through the co-operation of 
the provincial and university laboratories throughout Canada, to gather essential 
information concerning the incidence of this disease. A start was made last 
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summer when the late Dr. Redvers Thompson made a survey of a representative 
group of persons in Ottawa. Dr. Thompson’s findings indicated that in 7.4 
per cent. of this group of presumably healthy persons the agglutination test was 
positive in dilutions of 1: 100 or greater. Such findings are usually interpreted 
to indicate past or present Brucella infection. 

Each of the provinces has carried forward a well-organized program of 
venereal-disease control. A Dominion-wide study of syphilis is being undertaken 
by the division. Data are being supplied by the various provinces and the 
collected information is being made available. 

Indicating the type of service that may be rendered by the Department of 
Pensions and National Health in assisting the provincial departments of health 
is the study of mussel poisoning in Nova Scotia and New Brunswick. The 
initial investigation of this condition on this continent was conducted by Dr. 
Karl F. Meyer of the University of California. It was shown by Meyer that the 
paralysis from which the patients suffered followed the eating of certain mussels. 
Further studies have been made on the Pacific coast of the United States and in 
other countries. Following the occurrence of two deaths from mussel poisoning 
in Nova Scotia, a careful study was undertaken by the Laboratory of Hygiene 
of the Department of Pensions and National Health and this division. The find- 
ings made possible the establishing of quarantine, by the Chief Health Officer of 
Nova Scotia, of certain areas from which poisonous shellfish were being obtained. 
Considerable information was obtained as a result of this field study, including 
the occurrence of poisoning from types of mussels not previously found to be 
poisonous and the extended period during which mussels from these areas were 
found to be poisonous. Further surveys will be conducted this year and it is 
hoped that information may be obtained concerning the biological conditions that 
contribute to the development of this poisoning. 

There are other special problems that provinces may not be prepared to 
handle which, by agreement, may be assumed by the Division of Epidemiology. 
As an illustration, a survey of Rocky Mountain spotted fever and sylvatic plague 
is being conducted in the provinces of Alberta and British Columbia. The 
Federal Department contributed the services of an epidemiologist and a bacteri- 
ologist and, through the co-operation of the Federal Department of Agriculture, 
obtained the services of an entomologist. These three organized the survey and 
trained the workers. The laboratory work for 1938 was carried on at Hamilton, 
Montana, through the kind co-operation of the United States Public Health 
Service and the George Williams Hooper Foundation at San Francisco. The 
Federal Department has now established a special laboratory at Kamloops, B.C., 
for the study of these and related diseases. The provinces, with the assistance 
of the Rockefeller Foundation, have provided special trucks and the services of 
specially selected crews. In the survey made last summer, wood ticks were 
collected and carefully examined for evidence of infection with the virus of 
Rocky Mountain spotted fever. Of the 29,000 ticks examined, none showed 
definite evidence of infection with this virus. To determine the possible presence 
of sylvatic plague among rodents in these areas, 4,800 rodents were collected, 
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and 8,700 fleas obtained from the rodents were carefully examined. No evidence 
of plague was found. This year it is planned to conduct the work more inten- 
sively in these areas, concentrating on districts in which it is known that spotted 
fever has occurred and the districts where it is most likely that sylvatic plague 
will make its invasion from the adjoining States. In addition to the two diseases 
mentioned, tularaemia, tick paralysis, and relapsing fever are receiving attention. 

An important function of the division is the collecting and making available 
of mortality and morbidity data relating to the important communicable diseases. 
The development of an epidemiological intelligence service is part of the program 
of the division. The division plans to compile the existing information on past 
experiences and to analyze such information; to prepare for the collection of 
further necessary information ; to provide for the rapid dissemination of informa- 
tion concerning outbreaks of certain major controllable diseases; and to give 
personal assistance in the study and control of these diseases. 

The actual state of the health and vitality of the people of Canada cannot be 
measured by such crude health indices as mortality rates; nor can these rates 
present the effect of important environmental conditions. It is the intention of 
the division to consider ways and means of gathering significant data which will 
more adequately present the status of health in Canada. 


THE DIVISION OF PUBLICITY AND HEALTH EDUCATION 


F,. W. ROWSE 


Director 


N Canada, while admirable provision had been made for the preservation of 
the country’s health, the federal government and the provinces having estab- 
lished the essential services for the prevention of disease and cure of the sick, it 
was admitted that the matter of health education was not receiving the attention 
such an important branch of preventive medicine deserved. The provinces in 
several cases had produced literature, displays and other material for public 
enlightenment concerning health but such effort was mainly under the spur of 
an emergency. There was no continuous health educational work on a broad 
plan for stimulation of public consciousness concerning the relation of individual 
good health to communal well-being. The provinces themselves were among 
the first to admit the need of some central agency for the direction of a co- 
ordinated program of health education that would cover the entire Dominion. 
The matter was given serious consideration on more than one occasion at meet- 
ings of the Dominion Council of Health. It was agreed that such a plan could 
not be left to private agencies, no matter how effective their work in a specialized 
field; nor, it was realized, would the need of public health instruction be met 
entirely by effort within the territorial limitations of the provinces. 
The Division of Publicity and Health Education, established in the spring 
of 1938, is expected to provide leadership in campaigns which will go far on the 
path of public enlightenment concerning Canada’s existing facilities for health 
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preservation and will raise the country’s health standard generally by inspiring 
a greater interest in and attention to hygienic living. The closest co-operation 
with the provincial health authorities is considered essential. The work of 
provincial health departments is not being interferred with, and where health 
educational services have been in operation in the provinces, full advantage is 
being taken of facilities they have created and material they have produced. 
There is to be no duplication of effort; rather a co-ordination of all such under- 
takings to bring their advantages within the reach of Canadians everywhere. 

All methods of contact as between health authority and private citizen are 
being used in the Division’s health education plan. The existence in Canada of 
the co-operative news-gathering organization, The Canadian Press, has enabled 
the Division to enlist almost every daily English-language or French-language 
newspaper in the Dominion in a campaign to improve Canada’s health. Second- 
ing the public-spirited action of The Canadian Press in transmitting health 
education stories to the Canadian public have been numerous offers of support 
from influential newspapers as individual units in the Dominion-wide press chain, 
and the great majority of the daily newspapers of Canada are publishing periodic 
bulletins of a health education nature forwarded to them directly from Ottawa. 

It has been fortunate also that Canada possesses such far-reaching radio 
facilities. Not only have all the ramifications of the Canadian Broadcasting Cor- 
poration been generously given to the work, but operators of private radio 
stations, almost without exception, have expressed a willingness to donate time 
on the air to material from the Health Education office, and many of them have 
for several months carried daily broadcasts of health bulletins supplied to them. 
The Canadian Broadcasting Corporation is relaying to its own eight radio units, 
and to twenty-nine “basic stations” not under its direct ownership but allied with 
it in chain broadcasting, daily health bulletins provided by the Publicity and 
Health Education Division. Of the forty-one privately-owned stations not relay- 
ing C.B.C. programs by standing arrangement, 21 are broadcasting health 
bulletins from this Division. Many of the other stations have refrained from 
doing so only to avoid duplication with material already broadcast for provincial 
or local health officers or published in newspapers operating the stations. 

The Division of Publicity and Health Education, although in existence for 
a short period of time, has not only explored other fields in which it may profit- 
ably operate, but has experimented in at least one other direction, namely health 
exhibits. 

Through the kindness of the health education officer of the Province of 
Alberta, local health officers of Montreal and Ottawa, and several voluntary 
organizations, an exhibit was arranged for the 1938 Central Canada Exhibition, 
held at Ottawa in August. Results of the display exceeded expectations and con- 
firmed the department’s conviction of the effectiveness of such health education 
efforts. It is proposed to arrange a permanent exhibit for such purposes and 
the Division has under consideration the preparation of a travelling exhibit 
which, with the assistance of provincial health authorities, would take the health 





Tue Division oF PusLiciry AND HEALTH EDUCATION 155 


education story to Canadian citizens in a wide coverage of all parts of the 
Dominion. 

Other means of stimulating public interest in health and Canada’s health- 
saving facilities are not being overlooked. It is planned to make use of still 
another federal agency for public instruction—the Canadian Government Motion 
Picture Bureau. Co-operation of that branch of government, and possibly of 
commercial motion picture producers, will be sought to give pictorial effect to 
the health education story. Some means of reaching the younger generation is 
being studied also. On this point the closest liaison will be maintained with and 
through the provincial authorities, whose jurisdiction in the educational field 
will be observed scrupulously. 

Nor does that exhaust, by any means, the potentialities of the Division of 
Publicity and Health Education. Publications dealing with specific diseases are 
to be prepared, and in fact one on infantile paralysis has already been produced, 
to supplement such material prepared by provincial health officers. Lectures 
will be arranged where possible, demonstrations may be found advantageous, and 
all matters of public interest in the health field will be drawn to public attention 
as they come to the notice of the Division. 

Among duties assigned to the new Publicity Division on its establishment 
were two special tasks formerly in the hands of the administrative staff of the 
Department of Pensions and National Health. One was production of the 
department’s periodical, the National Health Review. For the present it is 
intended that this publication shall continue to provide the medical profession 
and public health workers alone with articles concerning their work, and abstracts 
from current health literature. Later the scope of the publication may be 
extended. The other undertaking already initiated before establishment of the 
Division—a press-clipping service, is being carried on by it. It is hoped that 
this branch of the work may be developed and improved so as to provide, at 


Ottawa, a clearing house of health writings and printed matter available to all 
interested. 












Tuberculosis in Industry’ 


A. R. RIDDELL, B.A., M.B., D.P.H. 
Division of Industrial Hygiene 
Department of Health of Ontario, Toronto 


E are all gratified by the progressive decrease in tuberculosis death rates 

manifest more or less in all civilized countries during the past decade. 
This improvement is so striking that tuberculosis has been confidently referred 
to as a disease which is disappearing (1). Yet tuberculosis is still with us, a 
major cause of death and, all things considered, perhaps the most serious disease 
problem with which the peoples in the higher latitude of the world are faced. 

The relation that industry bears to this problem is interesting. In 1930 (2) 
workers in the Metropolitan Life Insurance Company reported the results of a 
mortality study in regard to deaths from tuberculosis which had occurred among 
groups of their policy holders. In it they call attention to constantly higher death 
rates from this cause among industrial as contrasted with non-industrial groups 
in the same community. Similarly Bradford Hill (3) in 1936 reported higher 
tuberculosis rates among urban as against rural dwellers in England and Wales. 
The effect of employment as demonstrated by an increase in the death rate 
particularly among males which occurs when a country changes from agricultural 
pursuits to industrial modes of life has also been noted (4). 

It is to be remarked that this rise in the tuberculosis death rate associated 
with the spread of industrialization is accompanied by a shift to a later age-period 
at which most deaths occur and that this shift is more pronounced in the case of 
males. “As occupation of the industrial type is, notwithstanding the fact that 
many women are industrially employed, the particular characteristic of males,” 
these alterations in tuberculosis death rates are interpreted as signifying the 
effect of adverse influence exerted through industrial employment. 

The influences inherent in certain occupations which may be considered as 
possibly exerting an adverse effect on an industry’s tuberculosis rating include: 
posture at work, poor plant ventilation, overcrowding in the sense of close 
proximity of workers, and contact with harmful materials. 

Any possible influences must be regarded in the light of the infective nature 
of tuberculosis and its importance as a factor calculated to favour the spread of 
infection or enhance the virulence of disease considered. 

Of the features referred to above, only the last two appear to be of practical 
importance. Theoretically, posture at work may interfere with lung ventilation, 
and poor plant atmospheres may lower resistance to disease in general. These, 
however, have never definitely been shown to be harmful. 

Overcrowding is often the only adverse feature that determines an industry's 


*Presented before the Section of Preventive Medicine and Hygiene, Academy of 
Medicine, Toronto, January 26, 1939. 
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unfavourable rating. Its importance is indicated when the poor tuberculosis 
experience of the garment trade is contrasted with the good experience of cotton 
spinners and hosiery makers. These occupations have much in common and 
similar materials are handled, but garment workers work in close proximity to 
one another, while in the other industries, machines widely separate the workers. 

Surveys of plants in which overcrowding obtained, either from the nature of 
the process or from want of floor space, have over the past few years demon- 
strated to us the dangers of this condition. During these surveys some three 
thousand employees in the boot and shoe industries and in plants producing 
rubber footwear have been physically examined and chest X-rays have been 
prepared. In all plants in this group where examinations were conducted 
individuals requiring treatment or medical supervision for pulmonary tuber- 
culosis were discovered. 

In three of these plants, designated A, B and C, tuberculin testing of the 
employees preceded clinical examination. 

The plants were situated in the same part of the country, A and B close 
together in one town while C was in an adjoining municipality. In each several 
members of the working staffs had developed tuberculosis before the examina- 
tions were undertaken, but more cases had occurred in plant A than in the other 
two plants. The staffs were similar in regard to social status and age distribution 
of the employees, so that they should be comparable. 

The results of this testing with 1/20 mg. of old tuberculin were as follows: 

In plant A 204 were tested, with 173 (84 per cent.) positive. In plant B 
195 were tested, with 141 (72 per cent.) positive. In plant C 285 were tested, 
with 139 (49 per cent.) positive. 

Seventy per cent. of the employees in the last plant were 30 years of age 
or under. The percentage of those positive who were between the ages 18-27 
was 29 per cent. This percentage is not greatly in excess of the usual finding of 
23 per cent. positive in respect of prospective Normal school students between 
the ages of 18-20. 

Another example may be cited which illustrates the spread of tuberculosis 
in a room of a rubber footwear factory. From this room in which some two 
hundred workers were employed, although the previous experience had been 
good, several individuals suffering with pulmonary tuberculosis were placed 
under treatment during a period of slightly over one year. The initial case was 
fatal. Investigation of his home contacts disclosed the fact that his wife was 
suffering from chronic tuberculosis with positive sputum, although her condition 
had not been previously suspected. Examination of the employees with the 
preparation of chest roentgenograms resulted in the removal of ten additional 
workers and the institution of periodic medical supervision of a number of others. 
Since this supervision was established no further cases have occurred. 

The other important feature is to be found in industries in which employees 
are brought in contact with dangerous materials in the form of dusts. It should, 
not, however, be imagined that the mere presence of dust about work-places is in 
itself of special significance, for tuberculosis experience is good in many trades 
which are very dusty. In some the death rates are better than that of the general 
population. In 1926 Collis (5) suggested the explanation of the poor experience 
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met with in some occupations when he stated, in effect, that exposure to silica 
dust should be suspected in industrial groups in which morbidity is materially 
increased for respiratory disease, particularly for tuberculosis. 

Exposure to the dusts of silica is the significant factor in this feature of 
dustiness and it is in occupations which involve this exposure that the highest 
death rates from tuberculosis are found. Deaths among workers engaged in them 
occur most frequently during the later age-periods, generally between the ages 
of forty-five and fifty-five. Such occupations are recruited almost exclusively 
from the male population and, as they involve heavy work, individuals of good 
physique, in good general health, are attracted to them. It is in these occupations 
that men develop silicosis. 

Although it has been demonstrated by Gardner (6) and other observers, 
that laboratory animals develop silicosis by simply breathing silica dust, it would 
seem that in the majority of instances when silicosis develops in the human sub- 
ject under usual conditions of work, some additional factor has been in operation. 
It is suggested that this factor is infection by the tubercle bacillus. 

Recognition of the possibility that this additional factor plays a part in the 
aetiology of most human silicosis does not warrant the assumption that all sili- 
cotics suffer from tuberculosis. Both clinically and roentgenologically silicosis 
does occur in which no evidence of tuberculosis can be demonstrated. 

The importance of tuberculosis in its relation to silicosis may be appreciated 
by consideration of some observations on a series of three hundred and seventy- 
five cases which have occurred in Ontario during the past ten years. These cases 
were all eligible for compensation under the diagnostic standards adopted by the 
Workmen’s Compensation Board. 

Of this group 125 are known to have died. In 95 (approximately 75 per 
cent.) the cause of death was pulmonary tuberculosis as far as could be deter- 
mined. Of the whole series, 136 (36 per cent.) had positive sputum. In addi- 
tion, 119 (31 per cent.), whose sputum was not positive, presented clinical and 
radiographic evidence of tuberculous disease. Further, a series of seventy-seven 
autopsies performed on silicotics ascribed the cause of death in the individuals 
concerned to the following causes. In order of frequency these were: pulmonary 
tuberculosis, 49.4 per cent.; pneumonia (lobar and bronchopneumonia), 20.6 per 
cent. ; accident, 8.2 per cent.; heart condition, 7.8 per cent.; new growths of the 
lung, 6.5 per cent.; and silicosis without any other obvious cause, 3.8 per cent. ; 
septic sore throat (one death) ; pulmonary thrombosis and syphilis (one death). 

The position occupied by pulmonary tuberculosis in this series is significant. 
It does not, however, demonstrate the real importance of tuberculosis as a cause 
of death among silicotics as not a few of the autopsies were obtained on cases in 
which the cause of death was in doubt or because of special interest. In several 
classed as deaths from other causes tuberculosis was also present. 

The significance to the public at large of tuberculosis arising in connection 
with occupation, particularly with silicosis, is not always appreciated. Through- 
out the literature on the subject one continually encounters the opinion that sili- 
cotics do not transmit tuberculosis to their dependants. It is inferred apparently 
that the disease which destroys them differs from tuberculosis as it is encountered 
in the general population and is less infectious. 





TUBERCULOSIS IN INDUSTRY 159 


To test the soundness of this conception an investigation was undertaken in 
one of the northern mining camps. During a period of four years annual 
examinations, including chest radiography, were made on a group of miners’ 
contacts. The miners concerned were all affected by well-established silicosis. 
They were all presumed to be tuberculous but the after-history of some cases in 
the original group indicates that they were free from this complication. 

Ninety-five miners have been selected from those forming the basis of the 
original survey because the presence of tuberculosis in their cases has either been 
confirmed or seems probable. Sixty-one of those selected are known to have 
died and eighteen are known to be still living. 

This group of 95 miners had more or less close contact with 322 persons, 
including 74 wives and 223 children. One hundred and ninety-eight of the chil- 
dren were under 16 years of age. These were tuberculin tested, in addition to 
being examined and having a chest roentgenogram prepared on them. 

Over the period of these investigations, forty-eight contacts were found 
suffering from pulmonary tuberculosis. Eighteen of these sufferers were miners’ 
wives, some of whom have since died. Of the children tested, 74.2 per cent. were 
tuberculin-positive. It is of interest that most children under two years of age 
were tuberculin negative unless the mother was tuberculous. 

The foregoing would appear to suggest that tuberculosis which occurs in 
relation to occupation, and particularly in conjunction with silicosis, cannot be 
regarded lightly. It would seem that industries in which tuberculosis is unduly 
prominent may act as reservoirs of infection from which spread occurs to the 
community at large. 

From the economic aspect tuberculosis exerts a severe strain on the com- 
munity, a considerable portion of which falls on industry through the medium of 
taxation. In addition to this indirect share of the burden, where silicosis is com- 
pensable, as it is in Ontario, industry also pays directly through compensation to 
injured workmen. To the individual, the occurrence is often disastrous. Treat- 
ment costs, together with loss of wages, involve financial responsibilities beyond 
the average workman if he were required to assume the whole burden. 

I am informed that the average cost of treating a case of tuberculosis in 
Ontario is approximately two thousand dollars. In the mining industry the 
yearly earning of those likely to contract silicosis, and therefore tuberculosis, is 
in the neighbourhood of eighteen hundred dollars. At least a considerable 
portion of these combined amounts is involved when a workman requires treat- 
ment. Thus one feels that the figure of $4,062 per case arrived at by Sawyer 
and Richard (7), who based their estimate on the wage loss and treatment costs 
in connection with tuberculous employees of The Eastman Kodak Company, is 
probably not far out. No estimate of the direct cost to industry of silicosis with 
tuberculosis is available. In Ontario each compensable case of silicosis is esti- 
mated as costing $11,000 and to this amount tuberculosis largely contributes. 

In the mines in Ontario some 18,000 men are exposed to silica dust and may 
contract silicosis. The occurrence rate among these approximates 1,470 per 
100,000 for the whole mining industry. As silicosis also occurs in other occupa- 
tions than mining, the significance of this cost-per-case figure should be apparent. 
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From the industrial standpoint, and as it concerns the individual workman, 
the results of treatment are not encouraging. The workman who develops this 
disease, particularly if he is employed at heavy work or in a silica hazard, seldom 
returns to his accustomed occupation—few are ever again self-supporting. Even 
in lighter occupations the wastage is serious. This is brought out in a report by 
Bashford and Scott (8) covering 3,755 cases which occurred during the years 
1914 to 1926, both years included, among employees of the British Postal 
Services. These observers found that not more than fifty per cent. of those who 
developed tuberculosis were able to resume work even after prolonged treatment 
and that of those who resumed work forty-eight per cent. broke down from recur- 
rent disease within a period of ten years. Ferguson’s figures (9) in regard to 
patients of Fort Qu’Appelle Sanatorium, Saskatchewan, indicate a somewhat 
similar situation. 

This wastage through tuberculosis discovered, as is now common, when it 
is already well established in the individual indicates the necessity for other 
methods than those generally employed for its detection. It also stresses the 
importance of preventive measures. 

The industrial aspects of medical prevention in tuberculosis do not differ 
materially from the principles applicable to the general population. Prevention 
in industry must, however, be considered rather from the standpoint of the 
general good than from that of the comfort or material interest of the individual. 

The application of industrial preventive measures requires the selection of 
individuals for employment who are free from tuberculous disease through pre- 
employment examination. 

The early detection of cases occurring among workmen in the course of 
their employment through periodic examinations and the removal of infectious 
workers from contact with their fellows involves the establishment of some type 
of medical service which must include means for the production of chest 
roentgenograms and should be supplemented by laboratory facilities. 

It should be always remembered that although the relation of certain occu- 
pations to the occurrence of tuberculosis is somewhat disquieting, industry in 
general does not constitute a menace in this respect. Probably no other factor 
than industrialization has exerted such a favourable influence on the tuberculosis 
trend in all civilized countries during the past decade. For industrialization has 
so raised the general standards of living as to more than counteract any adverse 
influence which specific industries exert. 
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Detection of Two Typhoid Carriers’ 


J. WYLLIE, M.A., M.D., B.Sc., D.P.H. 
Professor of Preventive Medicine 
Queen’s University, Kingston, Ontario 


_— chlorination of public water supplies and the general introduction of 

pasteurization of milk in recent years have practically eliminated water- 
borne and milk-borne enteric fever from the larger urban centres. Carrier-borne 
typhoid fever, therefore, is held to be responsible for the occurrence of most 
sporadic cases, although case-to-case infections may arise. 

According to Anderson (1), Ramsey (2), and Cluver (3), 2 per cent. of 
those who recover from typhoid fever continue as carriers throughout life. 
Anderson, Hamblen and Smith (4), on the basis of a statistical analysis of 
carriers in Massachusetts, New York, Michigan and Minnesota have put forward 
the interesting view that, among carriers discovered through investigation of 
sporadic cases of typhoid fever, recent carriers, i.e. those detected within ten 
years of their own infection, are of greater public health significance than those 
at later periods of their carrier life. Since more carriers are detected within ten 
years of their own infection than during any other decade of their carrier life, 
the current incidence of typhoid fever in a community, excluding localized out- 
breaks, seems to depend more on the carriers recently produced than on the total 
number of carriers. The history of the first carrier described in this account 
supports this view. 

The common conception of a typhoid carrier, as a person who had an attack 
of typhoid fever from 20 to 40 years ago, has led to the suggestion that a carrier 
enters a latent phase a few years after infection and subsequently assumes an 
active phase when cholecystitis has developed. Clinical evidence, however, points 
to an early involvement of the gall bladder in carriers. The investigation of the 
second carrier in this study tends to favour this view. — 


Tue First CARRIER 


In April 1937, Raymond T., age four years, presented signs of subacute 
nephritis. The history recorded a previous illness in November 1936; and 
ten days after the onset he had been examined by Dr. J. The abdomen was 
found to be distended and the urine contained albumen. There were no signs of 
chest involvement nor of swelling of the face or legs. A month before this illness 
the child had suffered from measles and this was presumed to be the cause of 
the nephritis. The child responded to dietetic treatment and appeared to be 
perfectly well at the end of December. On April 8, 1937, Dr. J. was again called. 
The child, as before, had abdominal distension and slight fever, and albumen was 
"-*Presented at the seventh annual Christmas meeting of the Laboratory Section, Canadian 
Public Health Association, Toronto, December 1937. 
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found im the urine. He was admitted to the Hotel Dieu, Kingston, for observa- 
tion and the diagnosis of subacute nephritis was confirmed. A sample of blood 
sent to my laboratory was subjected to routine tests. The blood serum agglu- 
tinated suspensions of Ty ‘H’ 1:100 (+++), Ty ‘O’ 1:250 (++) and Aertrycke 
‘O’ 1:250 (++) ; Paratyphoid B ‘H’ suspension was negative in as low a dilu- 
tion as 1:25; the blood clot incubated in bile gave a negative result. 

Since the physician was inclined to doubt the laboratory diagnosis of typhoid 
fever, a second sample of blood was examined on April 16th, and also a sample 
of faeces. The titres were only slightly elevated, viz. Ty ‘H’ 1:200 (+++), Ty 
‘O’ 1:250 (+++) and Aertrycke ‘O’ 1:250 (+-+-+-++) ; but B. typhosus was 
isolated from the faeces after enrichment in Miiller’s tetrathionate medium (5) 
and plating on MacConkey’s agar. A third sample of blood was examined on 
April 24th and gave the following titres: Ty “H’ 1:250 (+++), Ty ‘O’ 1:100 
(+++), Aertrycke ‘O’ 1:100 (++). 


Investigation 


On September 28, 1937, I visited the T. home in Marlbank, Ontario, and 
obtained the histories of the family, comprising the mother, the father and eleven 
children, as given in table I. Samples of blood were taken from the mother and 
the father and from six sons who were at home. Two further samples of blood 
were obtained on October 8th and 12th. Later, stool samples were received 
and examined. 

Kenneth T. had suffered from typhoid fever when three years old, i.e. in 
1919, and was removed from his home in Yarker to the Hotel Dieu, Kingston. 





TABLE I 


HIsTOoRY OF TYPHOID FEVER AND AGGLUTINATION TITRES, 
Famicy T. 


























History of Agglutination end-titres Date of | Faeces 
Name __ | Age| typhoid fever in |\—————_; ———————| tests exam. 
Ty ‘H’ |Ty ‘O'| Aer. ‘O’ 
Mrs. E.T. | 45 | April, 1929*.. | 1:250(+-+) | | 1:25(++-+)) 30/9/37 |Pos. B.ty. 
Mr. P. M.T.| 53 | August, 1930* —- }; — _- a Neg. B.ty. 
Weerent OF 1 S6) avccscSi inten —- |} — — | 15/12/37 |Neg. B.ty. 
Kenneth T. | 21 | October, 1919 | | | 
Berend Tf DD wks ccecuses. | 1:50(1+++)) — ao | 30/9/37 |Neg. B.ty. 
Eileen T. i Rip oe | 
Wilfred T. rere ree 1:25(++) | — — | 8/10/37 |Neg. B.ty. 
RNC 2 1D la se cass 3s 1 1:50(0++) | — = te Neg. B.ty. 
Bernard T. | 15 | April, 1930*.. _— {— — . Neg. B.ty. 
OS 3 a eee — —- ~- 7 Neg. B.ty. 
CE PRE | ca cs cdenwees -- _ — | 12/10/37 |Neg. B.ty. 
Floyd, T. L MMEE. ccuccerhodtenairasina | 1:25(++) —— -- . Neg. B.ty 
Raymond T.| 4 | April, 1937*.. _ — — re Neg. B.ty 


















*Histories confirmed from hospital records. 
7Enlisted in navy at age of 16 and received two doses of typhoid vaccine in 1929. 
tHistory confirmed from records of Dr. J. H. O., Yarker, Ontario. 

—Absence of agglutination in 1:25 dilution. 


Kenneth and Eileen are employed away from home. Enquiries indicate that they 
enjoy normal health. Blood and faecal samples were not obtained for examination. 
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On April 3, 1929, Mrs. T., suffering from weakness, diarrhoea and fever, was 
admitted to the same hospital. A diagnosis of typhoid fever was made and the 
patient was discharged on May 9, 1929. Later, her son Bernard and her husband 
contracted the disease, the former in April, the latter in August, 1930, and were 
inmates of the Hotel Dieu, Kingston. As already noted, her son Raymond fell 
a victim to the disease in April, 1937. 

Of the four members who had suffered a clinical attack of typhoid fever 
since 1929, Mrs. T. alone possessed residual agglutinins. Her titre was sufficient 
to warrant suspicion of the carrier state and this suspicion was confirmed when 
her stool sample yielded numerous colonies of B. typhosus. The evidence strongly 
suggests that she was the source of Raymond’s infection and is supported by 
Craigie’s phage tests. The strains of B. typhosus isolated from mother and son 
were found to be identical according to the phage tests and belong to the same 
group as the Watson and Rawlings strains (type F). It seems reasonable to 
conclude that Mrs. T. was similarly responsible for infecting her son Bernard 
and her husband in 1930. 

From table I it is clear that four members of the family (Harold, Wilfred, 
Leonard and Floyd) have Ty ‘H’ titres from 1:25 to 1:50 and yet a history 
either of clinical infection or of inoculation could not be elicited. They may be 
regarded as examples of sub-clinical infection, for a variety of more or less severe 
forms of illness may arise between the typical case of typhoid fever and the 
infected subject who remains perfectly healthy. 

At least two members of the family (Gerald and Gordon), whom we may 
presume from their ages to have been exposed to typhoid infection equally with 
others in the home, show no agglutinins in the blood serum in 1:25 dilution. 
They may have had, however, titres within the usual range at some previous 
time. 


In table II the results of agglutination tests performed on blood samples 


TABLE II 


AGGLUTINATION TITRES OF SERUM OF RAYMOND T. AND THREE OTHER CASES AT 
INTERVALS AFTER RECOVERY FROM TYPHOID FEVER 


Interval 
elapsing 
between 


Date of 

| tests 
on blood 

| samples | 


| | Para. B. | 


Patient Ty ‘H’ | Ty ‘Oo’ 





Raymond T. 


Pearl M. 


William A. 


Andrew G. 


10/4/37 | 


| 16/4/37 
| 24/4/37 
| 30/9/37 


| 1/6/32 
30/11/32 


13/1/34 


28/1/32 
19/5/32 


27/12/34 


18 days 


5 months 


6 months 





11 months 


1:100(+ +) 
1:200(+ +) 
1/250(+-+) 


1 1:250(++) | 
1:250(+++)) 
|1/100(+++)| 





| 1/1000(+ +) 
1/250(+ +) 


1/500(++) | 
}1/50(++) | 





1/25(++) 


1/500(+++) 


| 1/25(+ +) 


| 1/250(++-+)| 
|1/50(++) | 


1/250(+++)) 
| 1/50(+ +) 





—Absence of agglutination in 1:25 dilution. 


| 1/250(++) 


| 1/25(+++) 
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from Raymond T. are presented and, for comparison, the results of tests on three 
other cases of typhoid fever for which data were available in the laboratory. It 
is interesting to note the disappearance of agglutinins from Raymond’s serum so 
shortly after his illness. It may be that the T. strain of infecting organism 
possesses little power to stimulate the production of agglutinins. Nevertheless 
Mrs. T. is an example of an undetected typhoid carrier who, in a period of years, 
has infected or immunized her normal, immediate environment. A change from 
this environment might give rise to one or more cases—a circumstance well 
illustrated by “Typhoid Mary” (Mary Mallon), who at the time of her discovery 
in 1907 had been responsible for seven outbreaks with 27 cases of typhoid fever 
during the course of seven years. 


Tue SECOND CARRIER 


On April 1, 1936, a sample of blood was received from Mrs. L. B., a patient 
in an institution in Kingston. She had a history of elevation of temperature to 
104° F., drowsiness and listlessness, the earliest signs of illness being noticed on 
March 28. The blood serum reacted to Ty ‘H’ 1:2500 (-+-+-) and to Aertrycke 
‘O’ 1:100 (++) ; and B. typhosus was isolated from the blood clot after culture 
in bile. 

On May 1, 1936, another case of typhoid fever appeared in the same insti- 
tution. A sample of blood from Mrs. E. P. reacted to Ty ‘H’ 1:250 (++), 
Ty ‘O’ 1:250 (++) and to Aertrycke ‘O’ 1:100 (++). B. typhosus was 
isolated from the blood clot and also from the faeces. The occurrence of this case 
following Mrs. L. B. suggested a possible connection, and this was confirmed by 
Craigie’s phage tests. The strains from these two patients were found to be 
both type C strains. The source of Mrs. B.’s infection was not determined but 
cases of typhoid fever had occurred in the same institution in 1932 and 1935. 
During the acute phase of the illnesses of Mrs. B. and Mrs. P. samples of blood 
were received weekly for serological tests ; later, monthly samples were examined 
with the object of tracing the decline in the agglutinin titres. 

A graph presenting the rise and fall of the Ty ‘H’ and ‘O’ agglutinins for 
Mrs. B.’s serum exhibits a steady fall of Ty ‘H’ agglutinins after the acute phase 
of the illness (April) but in September when the illness should have been over 
a sudden rise in titre developed. The hospital records show that temperature 
was normal between May 10 and July 13, 1936 and that after the latter date 
the recording of daily temperatures was discontinued. Clinically there were no 
indications of an illness in September 1936 but in April 1937 there were occa- 
sional fluctuations of temperature to 101.6° F. A sudden increase in titre was 
recorded in September 1936 and maintained until May 1937. It is suggested 
that this sudden increase represents a response to the multiplication of typhoid 
bacilli in the gall-bladder. At any rate, a year after the onset of the illness 
B. typhosus was isolated from the faeces on two occasions (April 15 and May 
13, 1937), so that a carrier state had presumably developed. Throughout the 
period of observation the titre of Ty ‘O’ agglutinins was not increased. 
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In comparison, a similar graph for Mrs. P. showed that the Ty ‘H’ agglu- 
tinins gradually declined from a titre of 1:250 in May 1936 to 1:50 in August 
and reached 1:100 (++) on June 23, 1937. The corresponding titres for 
Ty ‘O’ and Aertrycke ‘O’ suspensions were 1:50 (+-+)and 1:25 (+++), 
respectively. The blood serum did not agglutinate Paratyphosus B ‘H’ suspen- 
sion in 1:25 dilution at any time during the illness. Samples of faeces examined 
in June and July, 1936, and in June 1937 did not reveal the presence of B. 
typhosus. The next routine monthly sample of blood was examined on July 28, 
1937, titres obtained being Ty ‘H’ 1:5000 (++), Ty ‘O’ 1:50 (+++), Para- 
typhoid B ‘H’ 1:250 (+++), and Aertrycke ‘O’ 1:25 (++-+++). Enquiry re- 
vealed that the patient had received two doses of typhoid-paratyphoid vaccine 
subcutaneously, 0.25 cc. on July 16 and 0.5 cc. on July 23, and that the final 
dose of 1 cc. would be given on July 30. A sample of blood received on August 
25 gave the following end-titres: Ty ‘H’ 1:5000 (+++), Ty ‘O’ 1:100 (++), 
Paratyphoid B ‘H’ 1:1000 (+++), and Aertrycke ‘O’ 1:25 (++++). 

It is interesting to note that the administration of the third dose of vaccine 
did not result in-an increase of the Ty ‘H’ titre. On the principle of the secondary 
stimulus, the first dose of vaccine should have sufficed to raise the titre to its 
maximum value. Evidence for this has been presented elsewhere (6). Further, 
there was little if any stimulation of the somatic agglutinins with the vaccine 
used. The Ty ‘O’ titre showed a slight elevation on August 25 and September 
24, but similar slight changes had occurred from time to time during the period 
of the observations. 

Since 1932, five typhoid carriers, all of whom are faecal excreters, have 
been personally investigated. In table III the occasion of their detection and the 
agglutination titres are given. None had ever received typhoid or typhoid- 
paratyphoid vaccine. It is striking that the Ty ‘H’ titre is 1:200 or greater in 
each carrier serum, whereas the Ty ‘O’ titres are low or absent. Pijper (7) 
asserts, however, that he has met with numerous typhoid carriers who possessed 


TABLE III 


AGGLUTINATION TITRES OF SERA OF FIVE TyPHOID CARRIERS 























Agglutination titres | Date Source of infection 

Typhoid| Age 1 | of 

Carriers Ty‘H’ | Ty ‘O'|PB‘H’| Aer.‘O’ | test 

Mary G.} 51 ee — — | — \Feb. 1932) (Discovered through 

| {cases of typhoid oc- 

Alice C. | 37 | 1 200(4-+4)| 1 25(++)| — | — |April 1932| |curring in same ward 

Miles L.| 62 |1:1000(++)| 1:25(+) ) — | — Dec. 1933| Had typhoid 1923: 

wife died of typhoid 
| | Nov. 1933. 

Ethel T.| 45 | 1:250(+-+) -- i 1:25(+++-)|Sept. 1937; Had typhoid 1929: 
discovered through 
member of family 
| developing typhoid 
1937. 

Laura B.| 54 | 1:500(++)) _— | — | 1:25(+++)|Dec. 1937) Had typhoid April, 

| 1936. 
























166 CANADIAN Pusiic HEALTH JOURNAL 


no “H’ agglutinins and indicates the importance of testing carrier sera for the 
presence of ‘O’ and ‘Vi’ agglutinins. 


SUMMARY 


The two typhoid carriers cited illustrate the ‘missed’ type of carrier and 
the development of the carrier condition following a clinical attack of the disease. 
In the case of the first carrier, the history suggests that Mrs. T. was the source 
of infection for her husband and two sons of the family at different intervals. 
Conclusive evidence that she infected her youngest son is furnished by Craigie’s 
phage tests which show that the strains of B. typhosus isolated from mother and 
son are identical and belong to the same group as the Watson and Rawlings 
strains (type F). 

The need for re-examination at intervals of 3 months, 6 months, 9 months 
and 12 months following the illness is exemplified in the second carrier. Mrs. 
B., an institutional inmate, developed typhoid fever in April 1936 and was fol- 
lowed a month later by another case, Mrs. P. Both were investigated and 
suspicion fell on the first case as directly responsible for the second. The organ- 
isms isolated from both cases proved identical by phage tests, being type C strains. 

The serological results of blood samples from Mrs. B., which were examined 
frequently, suggested a possible carrier condition and this was confirmed by 
faecal isolation of the specific organism a year following the illness. 


ACKNOWLEDGMENTS 


I am indebted to Doctors R. Johnston, Tamworth; J. H. Oldham, Yarker; E. A. Clark 
and C. M. Crawford, Kingston; for their co-operation in this study. Dr. J. Craigie, School 
of Hygiene, Toronto, kindly carried out the phage tests. Miss I. F. Maclachlan, my 
departmental assistant, has preserved the records with meticulous care. 


REFERENCES 


(1) Bigelow, G. H., and Anderson, G. W.: Cure of Typhoid Carriers. J.A.M.A., 101: 348, 1933. 

(2) Ramsey, G. H.: What are the essentials of Typhoid Fever control today? Am. J. Pub. 
Heath, 24: 355, 1934. 

(3) Cluver, E. H.: The Typhoid-Carrier Problem in the Union of South Africa. Quart. Bull. 
Health Organ. League of Nations, 5: 153, 1936. 

(4) Anderson, G. W., Hamblen, A. D., and Smith, H. M.: Typhoid Carriers. Am. J. Pub. 
Health, 26: 396, 1936. 

(5) Pesch, K. L., and Kortenhaus, F.: Der Tetrathionatnahrboden von Léon Miiller. Zbl. f. 
Bakt. Par. u. Infekt. I. Orig. 112: 397, 1929. 

(6) Wyllie, J.: The Secondary Stimulus in the Production of Typhoid Agglutinins in Man. 
Trans. Roy. Soc. Canad., Sec. 5, 27: 59, 1933. 

(7) Pijper, A.: The Agglutinins of Typhoid Carriers. S. African M. J. 11: 113, 1937. 

(8) Craigie, J., and Yen, C. H.: The Demonstration of Types of B. typhosus by means of 
Preparations of Type II Vi Phage. Canad. Pub. Health J., 29: 484, 1938. 












EDITORIAL SECTION 


EDITORIAL BOARD 


R. D. Derrizs, M.D., D.P.H., Chairman 
N. E. McKinnon, M.B., anv J. T. Poam, M.B., D.P.H., Associate Chairmen 
R. L. Ranpatr, Editorial Assistant 


Gorvon Batzs, M.D. A. E. Berry, M.A.Sc., C.E.,Px.D. J. Craicre, M.B., Cu.B., Pa.D., D.P.H. 
J. G. Cunnincuam, B.A., M.B., D.P.H. C. E. Dorman, M.B., B.S., Pa.D., M.R.C.P., D.P.H. Grant 
Freminc, M.C., M.D., D.P.H. D. T. Fraser, B.A., M.B., D.P.H. Rowatp Harz, M.D. (Lonp.). Epna 
L. Moorz, Rec.N. E. W. McHenry, M.A., Pa.D. G. D. Porter, M.B. A. H. Serrers, B.A., M.D., 
D.P.H. F. O. Wisnart, B.A., M.D., D.P.H. J. Write, M.A., M.D., Cx.B., B.Se., D.P.H. 


THE HEALTH OFFICER AND THE ANNUAL MEETING 


N few fields are changes and advances being made more rapidly than in 

medicine. Many of the advances become public knowledge even before the 
medical profession has had the opportunity of reading in scientific journals of 
the work on which the procedures have been based. This reflects the increased 
public interest which the press endeavours to meet by scanning the pages of 
medical journals and forecasting new successes in the conquest of disease. There 
is a new consciousness on the part of the public of their rights to better living 
conditions and better health. In consequence, the demand is being voiced for 
more adequate distribution of medical, dental and nursing services. In his 
official capacity the medical officer of health is called upon to evaluate the 
advances and to interpret the needs. To-day as never before, therefore, the 
medical officer values the opportunity for conference and discussion as presented 
at annual meetings of medical and public health societies. 

The annual meeting of the Canadian Public Health Association and the 
Ontario Health Officers Association, which will be held in Toronto on June 
12th to 14th, will discuss major problems facing medical officers and public 
health workers throughout Canada. The experience of Great Britain in the 
provision of medical services, including health insurance, will be presented by 
Sir Arthur MacNalty, Chief Medical Officer of the Ministry of Health. Impor- 
tant findings from a study of medical care in Winnipeg will be outlined by Dr. 
F. W. Jackson, Deputy Minister of Health and Public Welfare of Manitoba, 
focusing attention on the problem in Canada. That tuberculosis to-day is one of 
our major Canadian health problems is borne out by a survey of the provincial 
health expenditures of any province. The control of this disease from the stand- 
point of the local health officer will be discussed by four outstanding leaders. 
The members will be privileged to hear one of the leading authorities of Great 
3ritain in the field of nutrition, Professor Edward P. Cathcart of Glasgow 
University. Findings fundamental to a program of improved nutrition in Canada 
will be outlined by Professor E. W. McHenry of the University of Toronto. 
The most recent information concerning the control of diphtheria, scarlet fever 
and whooping cough will be presented at one of the sessions, when the experi- 
ences of health officers in a number of cities will be reviewed and discussed. 
It is evident from this brief reference that the program committee has chosen 

problems of great importance in planning this national conference. 
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THE ScHoor oF NuRSING, UNIVERSITY 
oF Toronto, RECEIVES ENDOWMENT 


HE School of Nursing, University 

of Toronto, had its origin in the 
provision of post-graduate training of 
nurses in public health in 1920, The 
work was made possible by a grant 
from the Ontario Red Cross Society. 
In 1933, with the assistance of the 
Rockefeller Foundation, the opportun- 
ity was afforded for the conduct of an 
experiment in nursing education, with 
the objective of determining the basic 
content common to the needs of all 
nursing practice. The purpose of the 
School is to provide general training 
in nursing which will include prepara- 
tion for both hospital and public health 
nursing; in other words, to integrate 
public health nursing into a basic cur- 
riculum so that on completing fhe 
course the nurse is prepared for public 
health work as well as qualified for 
public health nursing. The undergrad- 
uate course in public health nursing 
occupies thirty-eight months. The stu- 
dents live in residence throughout the 
course, with the exception of a few 
months. The two aspects of nursing, 
curative and preventive, are interwoven 
throughout the course. The work of 
the School was planned by Miss Kath- 
leen Russell, B.A., B.Paed., who had 
been director of Public Health Nursing 
since the inception of the work in 1920, 
and in this she was ably assisted by 
Miss F. H. M. Emory, assistant 
director. 

The results of the experiment have 
been followed with keen interest on 
this continent and in Europe. Three 
classes have graduated and the demon- 
stration period has been completed. It 
is gratifying, therefore, that the assist- 
ance given by the Rockefeller Founda- 
tion in the development of the work 
has been made permanent through the 
providing of an endowment of $250,- 
000. The income from the endowment 
will represent approximately the an- 
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nual grant during the developmental 
period. This action of the Rockefeller 
Foundation is an expression of confi- 
dence in the work of the School and a 
recognition of the leadership of Miss 
Russell and the services of Miss 
Emory. 


A HEAttH INsTITUTE AT CORNWALL, 
ONTARIO 


A THREE-DAY Health Institute was 
held in Cornwall, Ontario, in January. 
It was sponsored by the Registered 
Nurses Association of Ontario, Dis- 
trict 8, and carried out in co-operation 
with representatives of local nursing, 
health and social agencies. The insti- 
tute was an ambitious venture but the 
response amply justified the faith of 
the sponsors. A program was arranged 
for each afternoon and evening and 
capacity crowds attended every session. 
St. John’s Church Hall proved to be 
particularly suited to the need of such 
an undertaking. The hall proper seat- 
ed 300 while the classrooms at the rear 
accommodated the exhibits. 

Pneumonia, tuberculosis, and nutri- 
tion were the topics of the first day. 
A film on pneumonia was shown and 
a public health nursing visit to a tuber- 
culosis patient was demonstrated. Ad- 
dresses were given by Dr. G. C. Brink, 
Director of the Division of Tubercu- 
losis Prevention, Department of Health 
of Ontario, and by Miss Laura Pepper, 
Home Economist, Dominion Depart- 
ment of Agriculture. 

The program for the second day in- 
cluded a dramatization of a visit by a 
Victorian Order nurse to an expectant 
mother; a demonstration of group 
teaching on infant hygiene; a showing 
of the film, “Damaged Lives” ; and ad- 
dresses by Dr. E. Couture, Chief of 
the Division of Child and Maternal 
Hygiene, Federal Department of Pen- 
sions and National Health, on maternal 
and infant care and by Dr. Gordon 
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Bates, Director of the Health League 
of Canada, on recreation. 

On the third day a film emphasizing 
the value of habit training for infants 
and preschool children was shown; the 
League of Health and Beauty gave a 
demonstration; Dr. Florence Dunlop 
of the Ottawa Department of Educa- 
tion interpreted mental hygiene; and 
Dr. Janet Lang, Secretary of the Divi- 
sion on Maternal and Child Hygiene, 
Canadian Welfare Council, discussed 
family life in relation to social welfare. 


Exhibits were an important part of 
the program. The Cornwall Branch of 
the Victorian Order of Nurses pre- 
sented a model layette, a home-made 
mattress for the baby’s bed, X-ray 
photographs demonstrating the effect 
of a soft mattress on posture, a series 
of posters, and a suitable room for 
confinement. The Ottawa Civic Hos- 
pital and the Canadian Welfare Council 
shared a booth where prenatal care, 
delivery service, postnatal care of pre- 
mature infants, and maternal welfare 
were shown graphically. 

The Social Service Council called 
attention to the value of occupational 
therapy. A striking graph showed the 
cost to the public of one family of 
mental defectives. A map and graphs 
revealed the work of the Stormont, 
Dundas and Glengarry Children’s Aid 
Society. The Women’s Institutes of 
Stormont, by the use of posters, called 
attention to their health activities and 
some timely hints on food selection. 
The St. Lawrence Sanatorium, the 
Royal Ottawa Sanatorium, and the 
Canadian Tuberculosis Association dis- 
played a series of Isotype charts and 
articles made in the occupational ther- 
apy departments. The Eastern Ontario 
Health Unit set forth, in graphs, the 
infant and tuberculosis mortality rates 
over a period of years and indicated on 
a map the number of cases of tubercu- 
losis in sanatorium and in homes in 
Russell, Prescott, Stormont and Glen- 
garry counties. Hotel Dieu, Cornwall, 
exhibited a wall-and-window model 
showing the use of a deflector and 


169 





screen. The Ottawa General Hospital 
and the Ottawa Department of Health 
dealt with immunization by toxoid. 
The three-dimensional immunization 
clinic and isolation ward were exceed- 
ingly well done. The exhibits of the 
Dominion Department of Agriculture 
included a market order, Canadian 
foods rich in minerals and Canadian 
foods rich in vitamins, “three good 
meals”, and several attractive lunch 
boxes. Mimeographed food budgets 
based on current prices in Cornwall 
were distributed. The Junior Red 
Cross exhibit included portfolios and 
dolls in native costume from distant 
lands, and illustrations of health activ- 
ities. The public and separate schools 
of Cornwall displayed some health- 
enterprise work and a large scale model 
of the town. The Busy Bee Home- 
workshop of Cornwall, which is affil- 
iated with the National Homeworkshop 
Guild, attracted attention with its deco- 
rative wood-work articles. 

The Institute was opened by Mr. F. 
B. Brownridge, M.L.A. for Stormont, 
and was visited by the Mayor of Corn- 
wall, Dr. J. A. Phillips, and the 
Medical Officer of Health, Dr. W. A. 
Milligan. The physicians of the dis- 
trict appointed the chairman for each 
session from their group. 


ANNUAL MEETING OF THE ALUMNAE 
ASSOCIATION, SCHOOL OF NURSING, 
UNIVERSITY OF TORONTO 


THE annual meeting of the Alumnae 
Association was held on January 16, 
1939, at 7 Queen’s Park, Toronto. 
The Association now has a member- 
ship of 311, in addition to 24 life mem- 
bers. The Alumnae News was sent 
twice during the year to 800 graduates 
of the School, many of whom live in 
other countries. The Alumnae Asso- 
ciation has an active part in the sup- 
port of the School of Nursing, having 
a special committee which has assumed 
the responsibility of a contribution of 
$1,000 a year. A fund of $240.00 for 
aid of undergraduate students in the 
School was also raised by the Alumnae. 
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Miss Kathleen Russell, Director of the 
School, spoke of the activities and plans, 
and the Association expressed their 
appreciation of the recent endowment 
of the School by the Rockefeller Foun- 
dation. The following officers were 
elected for 1939: Honorary President, 
Miss Kathleen Russell; Honorary 
Vice-president, Miss Florence H. 
Emory; President, Mrs. W. George 
Hanna; First Vice-president, Mrs. M. 
Wallace McCutcheon; Second Vice- 
president, Miss Mary C. Macfarland ; 
Secretary, Miss M. Tresidder; Treas- 
urer, Miss H. Linton; Councillors: 
Misses E. Fraser, J. Leask, M. Win- 
ter, H. Carpenter, C. Watson, H. 
Bennett; Convenors: Program Com- 
mittee, Miss J. Wilson; Social, Miss 
E. Van Lane; Membership, Miss E. 
Greenwood. 


PERSONALS 
Deaths 
In the death of Laura A. Gamble, 
R.R.C., Reg.N., on March 21st, public 
health nursing in Canada has lost one 


of its ablest leaders and most energetic 


workers. Measured in years Miss 
Gamble’s life was short, but in service 
to her generation it was rich ‘and full. 

After six years of military nursing 
experience in France, Malta, Greece, 
England and Canada, Miss Gamble en- 
rolled with the first group of nurses in 
the public health course at the Univer- 
sity of Toronto. At the completion of 
the course she joined the staff of the 
Department of Public Health, Toronto, 
and shortly became an Acting District 
Superintendent. In 1924 she was ap- 
pointed Director of the Bureau of 
Nursing in the Cattaraugus County 
Rural Health Demonstration in New 
York State, where she remained until 
the program sponsored by the Milbank 
Fund was taken over by the county 
officials. 

Miss Gamble then pursued the study 
of public health nursing at Teacher's 
College, Columbia University, for a 
year before returning to Toronto in 
October, 1931, to direct a study of the 
need for convalescent care in Toronto. 
Following this experience she became 
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Superintendent of Hillcrest Conva- 
lescent Hospital. In 1938 the Board of 
the Hospital granted her a leave of 
absence to assist Dr. Grant Fleming in 
a survey of health activities in the city 
of Hamilton. 

Miss Gamble brought to her work a 
fine sense of humour, an abundance of 
common sense and a wide knowledge 
of her subject. Her efficiency as an 
organizer and executive was recog- 
nized by her co-workers. She was a 
member of the Editorial Board of the 
Canadian Public Health Journal for 
two years and also served as secretary 
of the Nursing Section of the Canadian 
Public Health Association. When a 
study committee was formed by the 
Section in 1935 she was chosen as con- 
venor and for three years she made a 
valuable contribution in this capacity. 
She was a Past President of the Tor- 
onto General Hospital Alumnae Asso- 
ciation, the Overseas Nursing Sisters 
Association of Canada Toronto Unit, 
and the Community Health Association 
of Toronto; and, at the time of her 
death, she was chairman of District 
No. 5, Registered Nurses Association 
of Ontario, and chairman of the Com- 
mittee on Registration and Informa- 
tion for the International Hospital 
Congress and American Hospital Con- 
vention which will be held in Toronto 
in September. 


Miss Huilota S. Dykeman, Director 
of Public Health Nursing Service, De- 
partment of Health of New Brunswick, 
since 1924, died in Saint John recently 
after several weeks’ illness. She was a 
keen student of public health nursing 
and contributed much to its develop- 
ment in her own province as well as in 
the wider field through active member- 
ship on the Board of the Canadian Wel- 
fare Council and the Canadian Public 
Health Association Nursing Council. 


Appointment of Miss Hollinger 
Miss Eleanor Hollinger, Reg.N., 
was recently appointed field secretary 


for the Junior Red Cross Society in 
Ontario. 





